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relief 
for your who develop nasal congestion 


on reserpine therapy 


PYRONIL 


(Reserpine, Lilly) (Pyrrobutamine, Lilly) 


experience this annoying side-effect. 
Quatity /Reseancn /inteGRiTY ‘Sancril’ ‘Pyronil’ relieves 75 percent 
__ of those affected. 
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interrupting 
diuretic 
dosage 


means 
intermittent 


PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


Diuretics needing “rest periods,” whether enforced by dosage restriction to once 
daily, or by omission to alternate days, inevitably fail to achieve sustained control 


of edema. 
The organomercurials never require interruption of dosage to prevent refractori- 
ness and can maintain patients continuously in the edema-free state. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
. EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
BRAND OF MERALLURIDE INJECTION 


-LAKESIDE 


- 
ee 
oe 
x . 
AS 
ah 
~ 
02386 
te 


April, 1957 


ADVERTISEMENTS 


A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre rk 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 
ae facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors 

Special stress is laid on psychotherapy. An effort is made to help the tient arrive at 
an euheniandiag of his life problems; and by adjustment to his personality difficulties or 
modification of persunality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual] treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


PELTON office AUTOCLAVE STERILIZING EQUIPMENT 


Distributors of KNOWN BRANDS of PROVEN QUALITY 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 


119 East 7th St. 


ORTHOPEDIC. SUPPLIES. an 
FRACTURE APPLIANCES 


— THE FOLLOWING ON DISPLAY — 


CONSULTATION ROOM DIAGNOSTIC EQUIPMENT 
FURNITURE LABORATORY SUPPLIES 
EXAMINING & TREATMENT SURGICAL INSTRUMENTS 
ROOM FURNITURE FRACTURE EQUIPMENT 


SHORT WAVE DIATHERMYS ULTRASONIC THERAPY UNITS 
SCIENTIFIC EQUIPMENT 


MICROSCOPES and MANY OTHER ITEMS 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 


Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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CHEMICALLY 
CONDITIONED FOR 


NEW GREATER 


CLINICAL 


EFFICIENCY! 


TETRACYCLINE BUFFERED WITH SODIUM METAPHOSPHATE 


GREATER ANTIBIOTIC ABSORPTION | FASTER BROAD-SPECTRUM ACTION 


Urine Excretion Study demonstrates Average Blood Levels at 1, 3 and 6 hours 
that more Tetracycline is absorbed from ACHROMYCIN V vs. ACHROMYCIN 


ACHROMYCIN V one 250 mg. capsule 
one 250 mg. capsule 


Average Milligrams Tetracycline in Urine 


0 
1 Hour 
achromycin vf achromycin ACHROMYCIN V Achromycin 


4 
140— 
119.8 mg (24 hour period) 2.24 
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100 
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ACHROMYCIN V admixes sodium 


metaphosphate with tetracycline. 


ACHROMYCIN V provides greater 
A NEW 


antibiotic absorption/ faster 


FORM OF THE 


broad-spectrum action for prompt control 


CLINICALLY PROVEN 


of infections commonly seen in 


ANTIBIOTIC medical practice. Indications for 


ACHROMYCIN V include all infections 


treatable with ACHROMYCIN. 


TETRACYCLINE BUFFERED WITH SODIUM METAPHOSPHATE 


Each Capsule (pink) contains: 


“the only Tetracycline equivalent to 
one 
of its 


kind” 


Sodium metaphosphate......... 380 mg. 


AcHROMYCIN V Dosage: 6-7 mg. per Ib. of body 


weight per day for children and adults. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK { Lederle) 


U. S. PAT. OFF 
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From 
CONFUSION 


NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and privateinstitutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula. ! 2 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or 1% teaspoonful toa 
contains: 


Pentylenetetrazol. .100 mg. NORMAL 

Nicotinic Acid...... 

1. Levy, S., JAMA., 153:1260, 1953 BEHAVIOR 
PATTERN 


2. Thompson, L., Procter R., 
North Carolina M. J., 15:596, 1954 


WRITE for FREE NICOZOL 


DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1, N. C. 


for professional samples of 
NICOZOL capsules and literature on 
NICOZOL for senile psychoses. 
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frozen 
shoulder 


Bursitis and tenosynovitis are new terms to home- 
makers, but they are not uncommon sequels to over- 
exertion. Early antirheumatic therapy is to be 
encouraged in the treatment of these conditions, as 
it is in more serious rheumatic conditions, to allevi- 
ate pain and prevent progression of the disorder. 
With adequate therapy the prognosis of bursitis in 
its acute stage is good. Delaying therapy may result 
in extension of the inflammation and gross anatom- 
ical changes that tend to incapacitate the patient. 


SIGMAGEN provides doubly protective corticoid-sali- 
cylate therapy—a combination of METICORTEN® (pred- 
nisone) and acetylsalicylic acid providing additive 
antirheumatic benefits as well as rapid analgesic 
effect. These benefits are supported by aluminum 
hydroxide to counteract excess gastric acidity and by 
ascorbic acid, the vitamin closely linked to adreno- 
cortical function, to help meet the increased need for 
this vitamin during stress situations. 


protective corticoid-salicylate therapy 


SIGMAGEN 


corticoid-analgesic compound Tablets 


for patients 
who go beyond 
their physical 
capacity 


90-3-217 
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2 for “This Wormy World” | 
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| Pleasant tasting 

brand 

PIPERAZINE 
SYRUP - TABLETS - WAFERS 
Eliminate PINWORMS IN ONE WEEK 

| ~ROUNDWORMS IN ONE OR TWO DAYS 
PALATABLE DEPENDABLE ECONOMICAL | 

‘ANTEPAR’ SYRUP - Piperazine Citrate. 100 perce. 

‘ANTEPAR’ TABLETS — Piperazine Citrate. 250 or 500 mg.. seored 

, NEW ‘ANTEPAR’ WAFERS — Piperazine Phosphate, 500 meg. 

| Literature available on request 

bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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OLEANDOMYCIN TETRACYCLINE 


added certainty 
in treatment 
of respiratory 
infections 


new multi-spectrum synergistically strengthened antibiotic formulation 

SIGMAMYCIN adds certainty in antibiotic therapy, particularly for the 90% of patients 
treated at home or in the office where sensitivity testing may not be practical, and provides: 
a new maximum in therapeutic effectiveness, a new maximum in protection against resist- 
ance, a new maximum in safety and toleration. 

Supply: Capsules, 250 mg. (oleandomycin 83 mg., tetracycline 167 mg.). Bottles of 16 
and 100. 

...and for a new maximum in palatability 

New mint-flavored Sigmamycin for Oral Suspension, 1.5 Gm. in 2 oz. bottle; each 5 cc. tea- 
spoonful contains 125 mg. (oleandomycin 42 mg., tetracycline 83 mg.). *Trademark 


(Pfizer) Lanonatonits, Division, Chas. Pfizer & Co. Inc., Brooklyn 6, N. 
: “World leader in antibiotic development and production 


“ ,.effective...in the treatment of 
a variety of infections seen regu- 
larly by the practicing clinician...” 
including pharyngitis, bronchitis and 
other respiratory infections 

and “... often useful in the treat- 
ment of infections due to staphylo- 
cocci resistant to one or several of 
the regularly used antibiotics” 
“side effects ... (are) notable by 
their absence” * 
1. Carter, C. H., and Maley, M. C.: Antibi- 


otics Annual 1956-1957, New York, Medical 
Encyclopedia, Inc., 1957, p. 61. 
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WHENEVER 


® Relieves cough quickly and thor- 
oughly ® Effect lasts six hours and 
longer, permitting a comfortable 
night’s sleep # Controls useless 
cough without impairing expecto- 
ration ® rarely causes constipation 
= And pleasant to take 


Syrup and oral tablets. Each teaspoon- 
ful or tablet of Hycopan* contains 5 mg. 
dihydrocodeinone bitartrate and 1.5 mg. 
Mesopin.t Average adult dose: One tea- 
spoonful or tablet after meals and at 
bedtime. May be habit-forming. Avail- 
able on your prescription. 
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Dexamy] combination of 


dextro-amphetamine sulfate, S.K.F., and 
amobarbital) induces a mood of cheerfulness 
and optimism. Often, this is all that is needed 
to help the aged overcome their loneliness, the 
resentful feeling of being unwanted, the fears 
(imagined or real) of physical failings. tablets « elixir + Spansulet capsules 


smooth and subtle encouragement for the aged 


Smith, Kline & French Laboratories, Philadelphia 


*T.M., Reg. U.S. Pat. Off, 
tT.M. Reg. U.S, Pat. Off. for sustained release capsules, S.K.F, 
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relaxes 


for anxiety 


and tension in 


| | eceryday practice 


nonaddictive, relatively nontoxic, well tolerated 
well suited for prolonged therapy 


no blood dyscrasias, liver toxicity, Parkinson-like 
syndrome or nasal stuffiness 


chemically unrelated to phenothiazine compounds 
and rauwolfia derivatives 


orally effective within 30 minutes for a period of 6 hours 


oo! anxiety and tension states and muscle spasm 


2-methyl-2-n-propyl-1 ,3-propanediol dicarbamate—U.S. Patent 2,724,720 


Tranquilizer with muscle-relaxant action 


Ww WALLACE LABORATORIES 
New Brunswick, N. J. 


DISCOVERED SUPPLIED: 400 mg. scored tablets (Bottles of 50 tablets) 
AND Usual Dosage: 1 or 2 tablets t.i.d. 
a Literature and samples available on request 
WALLACE 
LABORATORIES 
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nonaddictive 


l “Habituation does not follow the 
use of Miltown and... withdrawal 
symptoms have been completely absent.” 


“We found meprobamate [‘Miltown’] 
to be a drug of extremely low toxicity and 
well tolerated well tolerated . . . no tendency to 
addiction was encountered.” 


Ne rh ‘By / j 


: } “No patient developed a tolerance 
to the drug, although medication was 
prolonged in some cases as long as 
six months.” 


Gillette, H Inte tk 169: 


For Anxiety 
“£ “Complications associated with 
an lension long-term therapy are probably seen in 
lowest incidence with meprobamate 
in Everyday [‘Miltown’).” 
Practice 
-) “Thus far, there has been very little 
evidence of actual habituation to mepro- 
bamate [‘Miltown’}. No real tolerance has 
been observed.” 


rth Amer 


THE ORIGINAL MEPROBAMATE 
VAS THE MILTOWN® 
MEPROBAMATE MOLECULE 


2-methyl-2-n-propyl-1 ,3-propanediol dicarbamate—U.S. Patent 2,724,720 


Tranquilizer with muscle-relaxant action 
DISCOVERED AND INTRODUCED 
BY )/WALLACE LABORATORIES, New Brunswick, N. J. 
SUPPLIED: 400 mg. scored tablets (Bottles of 50 tablets) 
Usual Dosage: 1 or 2 tablets t.i.d. 
Literature and samples available on request 
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KNOX protein PREVIEWS 


Knox “Choice of Foods” Diet Can Help Your 
CARDIAC Patients Lose Weight Successfully 


1. Color-coded diets of 1200, 1600 and 1800 calories are 


based on nutritionally-sound Food Exchanges.’ Chas. B. Kaox Colesine Co. Ine. 
2. Easy-to-use Food Exchanges (referred to in the Knox Professional Service Dept. SJ-24 
Johnstown, N. Y. 


booklet as Choices) eliminate calorie counting by patient. 

3. Diets promote accurate adjustment of caloric levels to Please send me ... dozen copies of the new illus- 
the special needs of the patient yet allow each individual nn ee ee 
considerable latitude in the choice of foods. Your Name and Address 

4. More than six dozen appetizing, low-calorie recipes are 

presented on the last 14 pages of each diet booklet. 


1. The Food Exchange Lists referred to are based on material in 
“Meal Planning with Exchange Lists’’ prepared by Committees of 
the = Diabetes Association, Inc., and The American Dietetic 
ti tion with the Chronic Disease Program, Public 
Health seat Department of Health, Education and Welfare. 


: 
= 
7 
PLAN 4 
» 


: 


NE Ww... 


LIEVES DISCOMFORT 
AND DISABILITY 


Each Multiple Compressed Tablet of Meprotone 
provides the inseparable antiarthritic, antirheumatic 
benefits of: 

1. Prednisolone buffered—the newest and most po- 
tent of the “predni-steroids” for prompt relief of 
joint pain and arrest of the destructive inflammatory 
process. 

2. Meprobamate—the newest and safest of the 
muscle-relaxant tranquilizers for profound relaxa- 
tion of skeletal muscle in spasm. 

Tolerance to this combination is good because there 
is little likelihood of sodium retention, potassium 
depletion or gastric distress with buffered predniso- 
lone, and meprobamate rarely produces significant 
side effects in therapeutic dosage. 

An additional important therapeutic benefit, often 
overlooked, stems from the tranquilizing action of 
meprobamate. This component of MEpRoLone re- 
lieves mental tension and anxiety so often manifest 
in arthritics, making them more amenable to other 
rehabilitation measures. 


INDICATIONS: A wide variety of conditions, in which 
four symptoms predominate: a) inflammation 4) muscle 
spasm ¢) anxiety and tension @) discomfort and disability; 
i.e., rheumatoid arthritis, rheumatoid spondylitis (Marie- 
Striimpell disease), Still’s disease, psoriatic arthritis, osteo- 


RELIEVES 
JOINT INFLAMMATION 


RELIEVES MUSCLE SPASM 


Therapeutic benefits of MEPROLONE compared with traditional antiarthri 
suppresses 


imparts 
relieves | inflam- | relaxes } eases sense 0 
pain mation | muscle | anxiety | well-bels 


Salicylates 
Muscle relaxants 
Tranquilizers 
meprotconse | S| | Si 


4. Meprobamate is the only tranquilizer with 
muscle-relaxant action. 


arthritis, bursitis, synovitis, tenosynovitis, myositis, fib 
sitis, fibromyositis, neuritis, acute and chronic low bz 
pain, acute and chronic primary and secondary fibros 
and torticollis, intractable asthma, respiratory allergi 
allergic and inflammatory eye and skin disorders (as ma 
tenance therapy in disseminated lupus erythematos 
periarteritis nodosa, dermatomyositis and scleroderm 


SUPPLIED: Multiple Compressed Tablets in bottles 
100 in two formulas as follows: Meprotone-1—1.0 1 
of prednisolone, 200 mg. of meprobamate and 200 mg 
dried aluminum hydroxide gel. MePRoLone-2— provi: 
2.0 mg, of prednisolone in the same formula. 


RELIEVES ANXIETY AND TENSION q 


NO OTHER 


ANTIRHEUMATIC 
PRODUCT 
PROVIDES AS MANY 


BENEFITS AS 


MEPRO] BAMATE 
PREDNISO] LONE, buffered 


THE ONLY 
ANTIRHEUMATIC, 
ANTIARTHRITIC 


THAT SIMULTANEOUSLY 


RELIEVES: 

1.MUSCLE SPASM 
2.JSOINT INFLAMMATION 
3. ANXIETY AND TENSION 


4. DISCOMFORT 


AND DISABILITY 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INC. PHILADELPHIA 1, PA, 


MEPROLONE 1s the crade-mark of Merck & Ca, lng 
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children are often this eager... 


Because Rubraton tastes so good, most children actually look forward to taking 
it. What better way could there be for providing these essential nutrients? 


Rubraton is indicated for combatting 
many common anemias and for cor- 
recting mild B complex deficiency 
states. It may also prove useful for 
promoting growth stimulating 
appetite in poorly nourished children. 
(Not intended for treatment of perni- 
cious anemia.) 


Dosage: 1 or 2 teaspoonfuls t.i.d. 


Supply: Bottles of 8 ounces and 1 pint, 


"RUBRATON'® 15 SQUIBB TRADEMARE 


1 teaspoonful (5 cc.) supplies: 


Elemental Iron 
(as ferric ammonium citrate and colloidal iron) 
Vitamin B,. activity concentrate 
Thiamine mononitrate 
Riboflavin 
Niacinamide 
Pantothenic acid (Panthenol) 1.5 mg. 
Pyridoxine hydrochloride 
Alcohol content: 12 per cent 


RUBRATON 


SQUIBB IRON, B COMPLEX AND B,, VITAMING ELIXIR 


Squibb Quality—the Priceless Ingredient 
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lower corticoid dosage 


the original tranquilizer-corticoid 


prednisolone and hydroxyzine 


provides the emotional tranquilizer, ATARAX® (hydroxyzine) and the pre- 
ferred corticoid, STERANE® (prednisolone) « control of emotional factors 
by tranquilization enhances response to the corticoid for greater clinical 
improvement « often permits substantial reductions in corticoid dosage, 
accompanied by reduction of hormonal side effects « confirmed by marked 
success in 95% of 1095 cases of varied corticoid indications! 


ATARAXOID now written as 


He pr LS: n is hy ne iro- 
chloride, in green, scored tablets. Bottles of 30 
and 100. 


itarax! id 


hydrochloride, in blue, scored tablets. Bottles 
of 30 and 100. 


1.0 mg. prednisolone, 10 mg. hydroxyzine 
hydrochloride, in orchid, scored tablets. Bottles 
of 100. 


advantages: (1) greater flexibility of dosage 
(2) effective tranquilization permits lower 
corticoid dosage 


and now available as Ni ew 


*Trademark 


1. Personal communications 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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AFTER ALMOST 
FIVE YEARS OF 
INVESTIGATION 
AND EXTENSIVE 
CLINICAL USE 
(MILLIONS OF 
PRESCRIPTIONS) 
THERE HAS NOT 
BEEN A SINGLE 
REPORT OF 

A SERIOUS OR 
FATAL REACTION 
TO ERYTHROCIN 


ANTIBIOTIC 


FILMTAB | 


@Fiimtab — Film sealed tablets, Abbott: pat. applied for, 


This remarkable safety record stands un- 
paralleled in systemic antibiotic therapy 
today. In addition to being an unusually 
well-tolerated drug...ERYTHROCIN (com- 
pared to most other commonly-used anti- 
biotics) is virtually free of side effects. 


Still, with this virtual freedom from tox- 
icity, ERYTHROCIN is effective in the great 
majority of common, bacterial respiratory 
infections. In speaking of pneumonia, Her- 
rell said, “the lack of toxic manifestations 
following administration of erythromycin 
today actually favors its use over that of 
the broad-spectrum antibiotics in the treat- 
ment of this infection.”! 


While discussing purulent cellulitis and 
sepsis due to staphylococci, Eastman, et al., 
mentioned erythromycin as a drug of first 
choice in treating these conditions.* 


Meanwhile, Solomon and Johnston stated, 
“in the staphylococcic and streptococcic in- 
fections, other than pneumonias, without 
exception the results of treatment with ery- 
thromycin were excellent.’’? 


THERAPY 


You, too, can have these same good results 
in your everyday practice—plus the assur- 
ance of prescribing a drug proved to be 
exceptionally well-tolerated in almost five 
years’ use. Filmtab ERYTHROCIN Stearate 
(100 and 250 mg.), in bottles of 25 and 100. 


“Erythrocin 


STEARATE (Erythromycin Stearate, Abbott) 


1. Herrell, W. E., Erythromycin, Antibiotics Mono- 
graphs, No. 1, p. 34,New York, Medical Encyclopedia 
Inc., 1955. 2. Eastman, G., Cook, E. and Bunn, P 


N.Y. State J. Med., 56:241, 1956. 3. Solomon, S. ObGctt 
and Johnston, B., Amer. J. Med. Sc., 230:660, 1955, 
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If you could f\visi with a user of the Picker Anatomatic 
j Century x-ray unit you'd soon know 
why this remarkable "new way in x-ray" 
machine has come so far so fast. 


He'd probably tell you first how incredibly easy it is to use 
(just dial the body part and set its thickness... 
then press the button). He might sigh with 
relief at having no charts to consult, no 
calculations to make (the anatomatic 
principle does all the tedious "figgerin" 
for you). 


He'd probably show you how good 
a radiograph he gets every time 


\ 
fax 
W 


He might even touch on the peace-of-mind 
that comes of having a local Picker 
office so near, with-a trained Picker 
expert always on call for help and counsel 


and there'd be no mistaking 
the light in his eye when it 
falls on the handsome big-name 
unit whose fine appearance 
adds so much to the 
impressiveness of his office. 


P.S. Somewhere along the line the matter of price would 
come up ... he'd most likely comment on how little he paid 
to get so much. Or he might even be among those who rent 
their x-ray machine (Picker has an attractive rental plan, 
you know). 


P.P.S. Next best thing is to call your local Picker man in and 
let him tell you about this great new machine (find him in your 
"phone book) or write Picker X-Ray Corporation, 25 South Broadway, 
White Plains, N. Y. 
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nonhormonal antiarthritics... 
unexcelled in- 


therapeutic potency 


BUTAZOLI 
pheny butazone Gricy) 


In the nonhormonal treatment of arthritis | 
and allied disorders no agent surpasses 
BUTAZOLIDIN in potency of action. 


Its well-established advantages 
include remarkably prompt action, — 
broad scope of usefulness, 

and no tendency to development 
of drug tolerance, Being 
nonhormonal, BUTAZOLIDIN 
causes no upset of normal 
endocrine balance. 


BuTazoLiDIN relieves pain, 
improves function, | 
resolves inflammation in: 
Gouty Arthritis 
Rheumatoid Arthritis 
Rheumatoid Spondylitis 
Painful Shoulder Syndrome. 


Burazoitpin being a potent therapeutic 
agent. physicians unfamiliar with its 
use are urged to send for detailed 
literature before instituting therapy. 


(phenylbutazone 
Geicy). Red coated tablets of 100 mg. 


GEIGY 


Ardsley, New York 
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oY MONTHS AGO, when Tom came down with tuber- 
culosis, his friends feared that he would disappear 
from the world of the well to spend years in a hospital. 
Those fears might have been justified some time ago. 
Now, fortunately, when cases like Tom’s are discovered 
early, doctors can often restore good health without the 
long stay in a hospital, and all the attendant worries 
about the problems of finances, family and future. 
Tuberculosis is still a great problem when diagnosis is 
delayed and the disease has progressed. But experts agree 
that medical science has surely gained the upper hand 


. .. through earlier detection, improved surgery and the 
anti-tuberculosis drugs. These advances have reduced 
tuberculosis from first to sixth place among the ten lead- 
ing causes of death. 

Obviously, the job is far from ended. Hospitals, uni- 
versities and research laboratories the world over are 
searching constantly for more effective medicines of 
potential value in treating this once-deadly disease. 

As a maker of medicines prescribed by physicians, 
Parke-Davis is proud to be among those engaged in this 
great, world-wide fight against tuberculosis. 


Copyright 1957—Parke, Davis & Company, Detroit 32, Michigan 


PARKE, DAVIS & COMPANY 


MAKERS OF MEDICINES SINCE 1866 


Working with your physician, your pharmacist 
and your hospital to make modern medical care one 
of the most rewarding investments of your life. 
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“Tom” had tuberculosis. And in this latest Parke-Davis message on 
the cost of medical care, ‘“Tom’s case’’ is used as a specific example 
of the heartening progress being made against sickness and disease. 


The ad points out that, thanks to earlier detection, improved 
surgery and the anti-tuberculosis drugs, tuberculosis has fallen from 
first to sixth place among the ten leading causes of death. 


Unfortunately, most people do not appreciate the priceless value 
of today’s more effective medical care until they come face to face 
with a dread disease—like ‘““Tom’’. And that’s why, with a colorful 
new series of advertisements,* Parke-Davis is helping to give your 
patients a new and clearer understanding of what modern medical 
care can do for them—in terms of getting them well quicker, back 
on the job again, and even saving their lives. 


In short, we’re continuing to tell your patients that prompt and 
proper medical care may well turn out to be the biggest bargain 
ever to come their way. 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


Now in eye-catching color in LIFE, TIME, 
4\~ SATURDAY EVENING POST and TODAY’S HEALTH. 
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Free the anemic 


FROM 
IRON INTOLERANCE 


® 
high 
hemoglobin 
response 
excellent tolerance 


BRAND OF FERROUS GLUCONATE 
FOR ALL SIMPLE IRON DEFICIENCY ANEMIAS 


SUPPLIED: Fergon tablets of 5 grains, botties of 100 and 500. 
Fergon tablets of 2’ grains, bottles of 100. 


: Fergon elixir 6% (5 grains per teaspoonful), 


APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest. convalescence, drug 


and alcohol habituation. 
Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 


facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, a resort town. which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patienta, rooms single or en suite. 

Wm. GRIFFIN, JR., M.D. MARK A. GRIFFIN, SR., M.D. 
RosBert A. GRIFFIN, M.D. MARK A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, ASHEVILLE, N. C. 
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relieves the discomfort of colds 


‘TABLOID’ 


‘EMPIRIN’ 
COMPOUND 


with CODEINE PHOSPHATE 


shortens the “miserable” period by: 
e Reducing fever 

e Controlling cough 

e Relieving headache 


e Relieving muscular aches and pains 
prompt symptomatic relief of colds with minimum addiction liability 


Available in four strengths 


No.1 No. 2 No. 3 No. 4 


bral BURROUGHS WELLCOME & CO. (U. S.A.) INC., Tuckahoe, N. Y. 
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Recent Advances 


In Feeding Prematures 


Recent metabolic studies have established 
rational feeding procedures for prematures. 
The initial feeding, 12 hours after birth, 
consists of one dram of 5 per cent dextrose. 
This solution is increased by one dram at 
2-hour intervals if tolerated and retained. 
After twenty-four hours, breast milk or 
formula (table below) gradually replaces the 
prelacteal feeding at 2-hour intervals. The 
volume of a feeding may be increased up to 
2 drams daily until maintenance caloric 
requirements are fulfilled by the fifth day. If 
the infant shows signs of intolerance, the 
formula increase is made more slowly and 
the fluid requirement fulfilled parenterally. 
Successful feeding mixtures consist of dilu- 
tions of powdered half-skimmed or evapor- 


TURES 
LAS FOR PREMA 
FIRST FORMU 
6 o%. 
acid milk 
Water 


Dried milk (half-skimmed) 


z. 
Water - 


12 x 2 hours 


— 2 tablespoons 
KARO Cc ow’s milk, 


er OZ.; i 
A5 per Dried 


(Vol). 
Blue Label 
bly in all 


forn.ulas. 


Adapted from Nelson’s Pedi- 
atrics, Saunders, Phila. 1954 


Behind Every Bottle...A Generation of World Literature 


ated whole cow’s milk, skimmed or whole 
lactic acid milk. These formulas contain high 
protein, moderate carbohydrate and low fat, 
yielding about 120 calories and 150 cc. fluid 
per kgm. body weight. 

The problems of prematures are always 
the same but the solutions differ with each 
era. Today the moderate carbohydrate 
requirement for normal infants as well as 
prematures is fulfilled by KAro® Syrup as 
adequately as a generation ago. Whatever 
the type of milk adapted to the infant, KARO 
may be added confidently because it is a bal- 
anced mixture of lower sugars resistant to 
fermentation, non-laxative, easily assimilated 
and well tolerated by all infants. 

Readily available in all food stores. 


MEDICAL DIVISION 


CORN PRODUCTS REFINING CO, 
17 Battery Place, New York 4, N. Y. 


Produced by 


Corn Products Refining Co. 


— 
20 per EV a \ 
milk (¥2 skimmed), 35 per ij 
Equivalents: Red Label KA Ae aro Lie 

KARO may be ysed interch €; 


thousands of physicians 
confirm daily in practice 
the overwhelming evidence 


in hundreds of publications 


prednisone 


overwhelmingly favored by physicians in rheumatoid 
arthritis and bronchial asthma 


increasingly favored by physicians in intractable hay fever, 
nephrosis, disseminated lupus erythematosus and acute 
rheumatic fever 


METICORTEN, 1, 2.5 and 5 mg. white tablets. 
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Sun 


Quacity / RESEARCH / INTEGRITY 


j 
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anemias you encounter respond rapidly to 


TRINSICON 


( Hematinic Concentrate with Intrinsic Factor, Lilly) 


potent - convenient» economical 


Because anemia complicates so many clinical conditions, “T'RIN- 
SICON’ serves a vital function in your total therapy. It provides 
therapeutic quantities of all known hematinic factors. Just 2 
pulvules daily provide a standard response in the average un- 
complicated case of pernicious anemia and related megaloblastic 
types. “Trinsicon’ also offers at least an average dose of iron for 
hypochromic anemias, including nutritional deficiency types. 


Available in bottles of 60 and 500 at pharmacies everywhere. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A, 
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Disseminated Lupus Erythematosus: 
Its Recognition and Present Day Concepts of Its 
Etiology and Management 


JOHN W. ALLGOOD, M.D. 
GREENSBORO 


When Hargraves‘ first described the 
lupus erythematosus (L.E.) cell, he started 
an avalanche of new activity in medical 
thinking, experimentation, and _ writing. 


Until that time the diagnosis of dissemi- 
nated lupus erythematosus had to be based 
on the history, clinical course, laboratory 
tests, and often only on postmortem ex- 
amination. The discovery of the L.E. cell 
phenomenon did not, however, diminish the 
importance of these diagnostic aids in the 


recognition of a disease of such protean 
symptomatology and unpredictable clinical 
progress. 


Diagnostic Criteria 

It has been stated that there are 10 
diagnostic criteria of disseminated lupus 
erythematosus'*’), and that the presence of 
as many as seven in any one case permits 
a diagnosis of relative certainty'*’. These 
criteria are: (1) an erythematous skin 
rash; (2) the constitutional symptoms of 
cachexia, fever, and loss of weight; (3) 
negative blood culture; (4) arthralgia; 
(5) renal disease; (6) suppression of 
blood-forming elements, resulting in leuko- 
penia, anemia, and thrombocytopenia; (7) 
adenopathy; (8) nonbacterial endocarditis; 
(9) serous membrane effusion — pericard- 
ial, pleural, and peritoneal; and (10) a 
higher incidence in females. As these cri- 
teria have been discussed by many writers, 
this discussion will be limited to the most 
common findings in the history, physical 
examination, and laboratory tests. The 


Medical 
May 2, 


Read before the Section on Practice of Medicine, 
Society of the State of North Carolina, Pinehurst, 
1956. 


relative frequency of these findings have 
been given by various authors, whose data 
essentially agree. Fairly representative 
are those of Jessar, Lamont-Havers, and 
Ragan“), representing 44 cases of their 
own and 279 others reported in the litera- 
ture between 1948 and 1952 (tables 1, 2, 
and 3). 

Weight loss and malaise occurred in all 
the cases; joint symptoms in 77 per cent; 


Table 1 
Incidence of Symptoms in Lupus Erythematosus 
Percentage 
Weight loss 
Malaise 
Joint symptoms 
Gastrointestinal complaints 
Abdominal pain 
Nausea, vomiting, or diarrhea 
Genitourinary symptoms 
Raynaud’s phenomenon 
Psychosis 
Convulsions 
Hemilplegia 


Table 2 
Physical Signs 
Percentage 
Fever 
Skin rash 
Uleerous lesions (mouth) 
Cardiac manifestations 
Enlarged heart 
Murmurs 
Pericardial effusion 
Pericarditis 
Hypertension 
Pleural effusion 
Pleural rub 
Pneumonitis 
General gland enlargement 
Hepatomegaly 
Splenomegaly 
Peripheral edema 
Facial edema 
Eyeground changes 
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Table 3 
Laboratory Findings 
Percentage 

Hemoglobin < 12 Gm. 88 
RBC < 4,000,000 68 
WBC < 5,000 69 
Thrombocytopenia 10 
Elevated sediment rate 88 
Albumin < 3.5 Gm. per 100 ce. 57 
< 3.0 Gm. per 100 ce. 30 
Globulin > 3.0 Gm. per 100 cc. 62 
Positive cephalin flocculation test 77 

Positive hemolytic streptococcal 
agglutination 19 
Positive serologic test for syphilis 35 
Albuminuria> 1 plus 64 
Blood urea nitrogen > 20 mg. per 100 cc. 16 
Electrocardiographic changes 48 
Abnormal urinary sediment 60 


gastrointestinal complaints in about 36 per 
cent; genitourinary symptoms and Ray- 
naud’s phenomenon in about 20 per cent 
each, and psychoses, convulsions, and hemi- 
plegia in less than 10 per cent. 

Ninety-two of the cases were in females. 
Fever was present in 97 per cent of the 
cases; skin rash and cardiac manifestations 
in about 75 per cent. Cardiac manifesta- 
tions included enlargement of the heart (25 
per cent), murmurs (40 per cent), peri- 
cardial effusion (12 per cent), pericarditis 
without effusion (22 per cent), hyperten- 
sion (14 per cent), generalized lymphaden- 
opathy (34 per cent), and pleural effusion, 
pleural rub, pneumonitis, hepatomegaly, 
splenomegaly, peripheral edema, facial 
edema, and eyeground changes (about 20 
per cent respectively). 

Anemia and an increased sedimentation 
rate were found in about 88 per cent of the 
cases; leukopenia, decreased serum albu- 
min, increased globulin, positive cephalin 
flocculation, albuminuria, and abnormal 
urine sediment in about 70 per cent each. 
Electrocardiographic changes were found in 
48 per cent of the cases; false positive sero- 
logic test for syphilis, about 35 per cent; 
thrombocytopenia, 10 per cent; positive 
hemolytic streptococcus agglutination, 19 
per cent; and elevation of the blood urea 
nitrogen, 16 per cent. 

Within the range of signs, symptoms, and 
laboratory findings which are common to 
90 per cent or more of the cases, one finds 
loss of weight, malaise, fever, anemia, and 
an increased sedimentation rate —all oc- 
curring in a female patient. If the range 
is widened to include signs and symptoms 
occurring in 75 per cent of the cases, one 
would add joint symptoms, skin rash, car- 
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diac signs, leukopenia, reversal of the albu- 
min: globulin ratio of blood serum, albu- 
minuria, positive cephalin flocculation de- 
terminations, and abnormal urinary sedi- 
ment. 

These symptoms, signs, and laboratory 
findings often present a convincing diagnos- 
tic picture, yet one which lacks a pathogno- 
monic sign or test. The same may be said 
of the histologic examination of tissue, the 
results of which are considered by some to 
be fairly diagnostic, by others as nonspe- 
cific, but which are agreed by all to be 
totally lacking in actual proof. 

The L.E. cell indicating the L.E. phe- 
nomenom was the first evidence of diagnos- 
tic proof. 


The Lupus Erythematosus Phenomenon 


Figure 1 is a photomicrograph showing a 
typical L.E. cell. The cell itself is a poly- 
morphonuclear leukocyte, in the cytoplasm 
of which is a large mass of homogenous 
basophilic material. This mass has pushed 
the nucleus of the cell to the periphery and 
squeezed it into an extremely bizarre shape 
and arrangement. In the blood plasma in 
the vicinity of this cell may often be seen 
rosettes of polymorphonuclear leukocytes 
surrounding the same type of homogenous 
basophilic material. The inclusions and the 
extracellular masses have been shown to 
contain desoxyribonucleic acid in a depoly- 
merized form), and therefore have been 
assumed to be of nuclear origin. The blood 
serum also contains a factor, since this cell 
is not produced by normal serum but can 
be produced on normal polymorphonuclear 
leukocytes by incubation with known L.E. 
serum"). This factor has been shown by 
Haserick‘®) to be a new protein which is an 
immunologically distinct component of lu- 
pus erythematosus gamma globulin. Thus 
three factors are necessary to the produc- 
tion of the L.E. phenomenon: (1) a specific 
factor in the serum or plasma; (2) nuclear 
material derived from the nuclei of cells 
and altered somewhat by the influence of 
the serum or plasma factor; and (3) active 
phagocytic cells which phagocytize the al- 
tered masses of nuclear material, in the 
process of which its own nucleus is dis- 
torted and pushed to the periphery of the 
cell, resulting in the typical L.E. cell. 

It has been shown that intracellularly 
there are present both desoxyribonucleic 
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Fig. 1. The L.E. phenomenon. (Published by per- 
mission of Dr. H. Z. Lund, pathologist, Cone Me- 
morial Hospital, Greensboro, North Carolina.) 

A (left). Photomicrograph showing an L.E. cell 
in the upper center portion. Note amorphous mass 
occupying almost the entire cell, dividing and the 


acid and the enzyme that depolymerizes it 
— desoxyribonuclease. The desoxyribonu- 
clease is thought to be bound to an inhibitor 
normally, preventing its acting upon the 
desoxyribonucleic acid. Indications are that 
the L.E. factor of the plasma, once having 
gained entrance into the cell, liberates the 
desoxyribonuclease from the inhibitor’. 
The enzyme then depolymerizes the desoxy- 
ribonucleic acid—the nucleoproteins of the 
nucleus; the cell disintegrates, and the nu- 
clear fragments or masses are phagocytized 
by other polymorphonuclear leukocytes, 
thereby producing the characteristic L.F. 
cell. 


The L.E. cell phenomenon is not found in 
every case of disseminated lupus erythema- 
tosus, a fact that has not been fully ex- 
plained. When found, however, it is 
considered pathognomonic of the disease, 
except in the presence of some condition 
that would mitigate it. It is true that false 
positive reactions have been reported in 
very rare and widely scattered cases of pen- 
icillin and Apresoline reactions, amyloido- 
sis, pernicious anemia, miliary tuberculosis, 
hemolytic anemia, dermatitis herpetiformis, 
leukemia, candida albicans infection, mye- 
loma, and glomerulonephritis, but some of 
these conditions, especially penicillin and 
Apresoline reactions, are known to have 
many characteristics of connective tissue 
abnormality resembling pus erythema- 
tosus‘*), In many other of the conditions 
mentioned the false-positive reaction has 
been found in only one or two cases, and 
the reports have not been repeatedly con- 
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nucleus and crowding it into a small space at 
either pole of the cell. 
B (right). Rosette formation. 


Note the clump 


of amorphous material in the center of slide, with 
several 


phagocytizing polymorphonuclear leuko- 


cytes surrounding it. 


firmed. The comparatively few cases which 
show a false positive reaction tend to em- 
phasize rather than detract from the spe- 
cificity of the test. 


Twenty hematologists representing all 
sections of the country were recently polled 
regarding the specificity of the L.E. test in 
their own experience'*’. Fifteen of the 20 
reported it to be reliable in 95 per cent of 
the cases; 3, in 90 per cent, and only one 
reported it as not reliable. One went so 
far as to say that it was more specific than 
the Wassermann test. It is not known, 
however, whether this in vitro process is 
actually an in vivo process as well, and 
therefore of major significance in the path- 
ogenesis of the disease; or whether it is 
merely an in vitro test, showing the pres- 
ence of a pathologic process, the pathogene- 
sis of whichis in no way related to the 
test that demonstrates it. The weight of 
present evidence is in favor of the former 
hypothesis. 


Thus the recognition of this very protean 
disease depends on a clear knowledge of the 
numerous ramifications of its many clinical 
manifestations, including the history, physi- 
cal findings, laboratory tests, and clinical 
course, aided by the most recent advance 
in diagnosis—the L.E. phenomenon. This 
phenomenon, or test, has already made 


major changes in our study and recogni- 
tion of the disease, and may eventually be 
a major factor in elucidating its patho- 
genesis, treatment, and perhaps even its 
prevention. 
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Fig. 2. Connective tissue as viewed through the 
electron microscope (x 30,000). 


A (top). Collagen fibrils, with ground tissue 
dissolved away. Note beaded appearance with reg- 
ular intervals between the beads. (Courtesy Gross, 
J., and Schmidtt, F. O.: Structure of Human Skin 
Collagen as Studied with the Electron Microscope, 
J. Exper. Med. 88:555-568 (Nov.) 1948. 


B (center). Higher magnification showing sep- 
arate fibers, with clear demonstration of beaded 
composition. (Courtesy, Gross, J., and Schmidtt, 
F. O.: Structure of Human Skin Collagen as Stud- 
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ied with the Electron Microscope, J. Exper. Med. 
88:555-568 (Nov.) 1948.) 


C (bottom). Fibrils visible through ground sub- 
stance of connective tissue. Vacuoles and artefact 
are due to tears in sheets of ground substance. 
(Courtesy, Gay, T. D., and Eanes, G.: in Rothman, 
S.: Physiology and Biochemistry of the Skin, 
Chicago, The University of Chicago Press, 1954. 


The Structure and Function of 
Connective Tissue 

Since lupus erythematosus has long been 
considered a disease of connective tissue, a 
proper prelude to a discussion of present 
day concepts of pathogenesis and treatment 
would be a summary of current knowledge 
and theories concerning the connective tis- 
sue itself. 

It is well recognized that fibrous connec- 
tive tissue is composed of three main ele- 
ments — namely, connective tissue cells, 
fibers, and a ground substance in which the 
other two components are embedded. It 
is derived in the embryonic stage from the 
embryonic mesenchyme, which, in turn, is 
derived almost entirely from the mesoderm. 
The original connective tissue is composed 
of a network of branching cells called stel- 
late cells, and a homogenous intercellular 
fluid. From the stellate cells of this original 
mesenchyme are developed the mast cells, 
fibroblasts, endothelial cells, and the macro- 
phages of the adult connective tissue. The 
derivation of the ground substance and the 
fibrillar components are not as well known, 
and much disagreement about their origin 
continues. The cellular elements of adult 
connective tissue consist of: fibroblasts, 
whose function it is to produce the fibrillar 
elements; the macrophages or histiocytes, 
whose primary function is that of phagocy- 
tosis; and mast cells, whose function is to 
produce heparin and probably to elaborate 
some of the ground substance. Having men- 
tioned this simple anatomic arrangement 
and embryology, we have reached the end 
of anything resembling simplicity. From 
this point on the subject is most complex 
and in many cases highly controversial. 

Figure 2 shows the other two components 
of connective tissue — namely, fibrils and 
ground substance, which are said to be the 
most markedly affected in lupus erythema- 
tosus. The large cords shown here are the 
collagen fibrils magnified some 30,000 times 
under the electron microscope. These 
fibrils are in reality polypeptide chains in 
parallel array, with the amino acids of the 
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polypeptides arranged in a highly specific 


but unknown order. The fibrils have a 
beaded appearance, with a recognized dis- 
tance between the beads of 640 Angstrom 
units. The amino acids composing them 
are proline, hydroxyproline, hydroxylysine, 
and glycine. There is little or no sulfur, 
and an almost complete absence of aromatic 
amino acids. The minimum molecular 
weight is 39,000, and the isoelectric point is 
about 7. When wet it shrinks, and when 
heated it is converted into gelatin, which 
is amorphous under the electron micro- 
scope, but its amino acid content is the same 
as before heating. It is not antigenic, not 
attacked by trypsin, but is rapidly digested 
by pepsin, especially at a low pH. This 
refractiveness to trypsin digestion is an 
important point in working with this sub- 
stance. 


The other material shown in figure 2, 
occupying the space between the collagen 
fibrils, is the ground substance. This is 
the matrix in which the fibrils are held. It 
is composed of mucopolysaccharide-protein 
complexes, and is secreted by fibroblasts 
and/or mast cells from a heparin-like pre- 
cursor, the secretion being mediated by 
vitamin C. It may vary from a rigid ge} 
to a more or less fluid state, depending upon 
the rate of replacement of the glycoprotein 
and on the degree of depolymerization of 
the glycoprotein by mucinase enzymes. Hy- 
aluronic acid and three types of chondro- 
itin sulfuric acid compose the major chem- 
ical content of this substance. It is digested, 
or at least altered, by trypsin, and has an 
isoelectric point of about 4.5. 


These two elements, the ground substance 
and the fibrillar elements, are affected in 
antagonistic fashion by chemical sub- 
stances. The fibrillar elements of the col- 
lagen in essence make up a regular fabric 
of protein fibers. The mucopolysaccharides, 
by possessing macromolecular properties 
and being a hyaluronidase-sensitive sub- 
stance, may act as “water-proofing” for 
the fabric. This arrangement makes for a 
most effective barrier between blood and 
parenchyma. 

We probably do not know all the func- 
tions of connective tissue, but we do know 
that it provides a framework for the paren- 
chyma, maintains the dynamic state of the 
framework, repairs the injuries, whether 
from physical trauma or inflammatory re- 
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actions following infection, and probably is 
one source of antibody formation. The ef- 
fects of cortisone and ACTH on connective 
tissue is of interest in a discussion of lupus 
erythematosus. Under the influence of these 
steroids, fibroplasia is delayed; the incor- 
poration of inorganic sulfate into chondroi- 
tin sulfuric acid is inhibited; hydroxypro- 
line is increased in the brain, liver, and 
heart at the expense of its need in forming 
collagen; anabolism of connective tissue is 
decreased; lymphatic tissue activity is de- 
creased, including a decrease in circulating 
lymphocytes; the invasion of macrocytes 
into an area of inflammation is inhibited; 
circulating antibody is decreased; concen- 
tration of antibodies in fixed tissue is de- 
creased, especially with larger doses; the 
development of arterial and glomerular 
lesions as a result of foreign protein injec- 
tions is inhibited despite the production of 
antibodies; the increase in eapillary per- 
meability produced by leukotaxine is in- 
hibited; margination of leukocytes as a 
part of diapedesis in inflammatory reac- 
tions is diminished, and the spread factor 
induced by hyaluronidase is inhibited. 

This rather academic discussion of con- 
nective tissue indicates in a small way the 
voluminous amount of work being done on 
this tissue from the standpoint of physio- 
logy, chemistry, morphology, and biochem- 
istry. It has been gleaned from various 
authors'*’, each of whom in turn has gath- 
ered material from numerous experiment- 
ers. 


Alterations of Connective Tissue 
in Lupus Erythematosus 

Now let us turn our attention to altera- 
tions of connective tissue in lupus erythe- 
matosus. Contrary to an opinion often 
expressed or implied, the collagen fibrils in 
this disease are normal''®’, although the 
fibers may be stuck together abnormally be- 
cause of fibrin deposits and _ pathologic 
changes in the ground substance. When 
examined under the electron microscope, 
the fibers present their normal beaded ap- 
pearance, with the correct length of 640 
Angstrom units between the beads. 

It is an entirely different story with the 
ground substance. There is a rather strik- 
ing swelling'*'!), together with a mucoid 


degeneration which depends on an increase 
or change in the mucopolysacharides, fol- 
lowed by necrosis’, This necrosis is the 
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process so frequently referred to as “‘fibri- 
noid change,” and is thought to represent 
a combination of the mucopolysaccharides 
of the ground substance with an abnormal 
protein, derived either from the blood or 
from local tissue damage. The quantity of 
metachromatic material in the ground sub- 
stance is greatly increased, and there is 
some evidence that the heparin, or heparin- 
like substance, is likewise increased. 

The effects of cortisone and ACTH in 
lupus erythematosus are interesting. The 
fever drops almost immediately, appetite 
increases, leukopenia is corrected, malaise 
is abolished, skin lesions disappear in the 
course of a few weeks, and the swelling of 
the ground substance subsides‘''’. Yet life 
expectancy is not improved, the L.E. phen- 
omenon persists‘'*’, and hypertension, renal 
abnormality, hepatomegaly, and splenome- 
galy respond very poorly or not at all‘. 
It would seem, therefore, that we will have 
to look elsewhere than to the connective tis- 
sue for the pathogenesis of the disease. 
Since the serum proteins remain somewhat 
altered even under steroid treatment‘'*’, 
since the serum proteins furnish almost all 
the chemical building blocks for the ground 
substance, and since the L.E. factor has 
been proved to be an immunologically new 
protein of the gamma fraction of the serum 
proteins, it would seem logical to suggest 
that the serum proteins may be very in- 
timately associated with the pathogenesis 
of lupus erythematosus. The work of 
Silver and Kuna'‘'*’ lends weight to this 
suggestion by showing that the proteolytic 
enzyme, trypsin, which is known to digest 
ground substance of connective tissue, will 
stimulate the L.E. phenomenon when added 
to normal blood. 


Treatment 


The symptomatic treatment of lupus 
erythematosus must be remembered, but 
will not be dwelt on at this time. Transfu- 
sions for severe anemia, bed rest for fever 
and malaise, proper nursing care, careful 
observation for complications and spread 
of the clinical manifestations of the condi- 
tion, and proper electrolyte supervision, as 
well as other aspects of good general care, 
are all taken for granted. In addition, the 
chief means of treatment—ACTH and cor- 
tisone—have already been touched on and 
will not be repeated. The suggested dosage 
is usually 100 mg. of ACTH given intra- 
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muscularly in four divided doses daily, or 
20 to 40 mg. in 5 per cent dextrose given 
intravenously over an eight-hour period. 
The daily dosage of cortisone, given orally, 
ranges from 200-400 mg. to 600-800 mg., in 
divided doses. Maintenance doses range 
from 25 to 75 mg. daily for ACTH, and 50 
to 100 mg. daily for cortisone, either di- 
vided or in a single dose. More recently, 
Steinberg and others''*) have reported 
treatment of 6 patients with metacortan- 
dracin (Meticorten), and show results much 
superior to those obtained with the other 
steroids, without the unpleasant side-effects 
of sodium retention, potassium depletion, 
disturbance in protein and carbohydrate 
metabolism, hirsutism, moonface, and gas- 
tric disturbances so frequently encountered 
in steroid therapy. The initial daily dose 
was 30 mg. given in three doses at eight- 
hour intervals. The dose was gradually 
decreased to a maintenance dose of 15 to 20 
mg. daily. 

The only other drugs worth noting are 
the antimalarial drugs. Penicillin, nitrogen 
mustard, estradiol, progesterone, testos- 
terone, the sulfonamides, tetracycline, gold. 
chloramphenicol, and splenectomy comprise 
only a partial list of treatments which have 
been tried without benefit. The antimalar- 
ial drugs have been used most extensively 
by the dermatologist, and consequently have 
been used more in the discoid type of dis- 
ease than the systemic, disseminated types. 
Since there is considerable evidence to sug- 
gest that the two diseases represent only 
varying degrees of involvement, it might 
be worth while to recount the use of anti- 
malarial agents in lupus generally. Du- 
bois''®’, using a daily dosage of 300 mg. of 
quinacrine (Atabrine) initially and grad- 
ually increasing it to tolerance or clinical 
benefit, obtained complete remission in all 
6 of his patients with the discoid type of 
the disease, and definite improvement in 6 
of 16 having the systemic type. It was 
impossible to obtain a plasma level of more 
than 0.096 mg. per 100 cc., 1/100 the level! 
found necessary in in vitro tests to inhibit 
the L.E. phenomenon''*’, However, it has 
been shown that the concentration of quin- 
acrine in the red cells is from 100 to 300 
times that of the plasma''’). He suggests 
that the beneficial effect of quinacrine seems 
to be a direct action on the altered en- 
zymatic processes of cellular metabolism. 
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More recently Luper and Allende‘'*’ have 
reported the comparatively beneficial effects 
of quinacrine, chloroquine, and amodiaquin, 
concluding that both chloroquine and amod- 
iaquin are superior to quinacrine. Du- 
bois") obtained his best results from 
antimalarial drugs and steroid therapy 
combined. He pointed out that one advan- 
tage of having some therapeutic measure 
other than the steroids is that of having 
another drug to use during the periods of 
forced omission of steroids to prevent 
adrenal atrophy or undesirable hyperplasia. 


Summary 


The recognition of lupus erythematosus 


has in recent years been aided by one major 
advance—recognition of the L.E. cell, in- 
dicating the presence of the L.E. factor. 
The present day concepts of the patho- 
genesis of this disease are as elusive as 
ever, but they have to do with the enzyma- 
tic processes of cells and intercellular tis- 
sue, the serum protein abnormalities, and 
the chemistry and physiology of connec- 
tive tissue. The present day treatment has 
two additions to its armamentarium in the 
form of steroid and antimalarial therapy. 
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Infrapulmonary pleural effusion is a col- 
lection of free fluid in that portion of the 
pleural cavity which lies between the infer- 
ior surface of the lung and the superior 
surface of the diaphragm. The fluid may 
collect in unusual configurations. Interlo- 
bar collections, mediastinal gutter collec- 
tions, and loculated collections are all now 
rather well known to the radiologist. Al- 
though the first paper on this subject was 
published in 1931 by Rigler''’, infrapul- 
monary collections are not so well known to 
the medical world. 

It is well accepted that fluid may be pres- 
ent in the pleural cavity without producing 
signs demonstrable by physical examina- 
tion or on conventional chest x-ray pro- 
jections. It has been said that as much as 
500 cc. of fluid may be present in the 
pleural cavity without manifesting any 
definite signs. Greater quantities than this 
have been injected experimentally into the 
pleural spaces of a cadaver without produc- 
ing the typical pattern of pleural effusion. 

Review of the Literature 

The history of this radiologic entity is 
somewhat as follows. In 1931, Rigler'’ pub- 
lished a paper in which he demonstrated 
small quantities of pleural effusion not vis- 
ible on routine chest x-ray projections. At 
this time he presented 5 cases in which he 
demonstrated this pleural effusion by means 
of a new x-ray position, the lateral decubi- 
tus position, using a horizontal x-ray beam. 
In 1935, Korol and Scott?’ reported a sim- 
ilar entity in 1 case and presented the theory 
that this unusual configuration of fluid was 
due to hydropneumothorax with a hidden 
air bubble. 

In 1936, Rigler“’ described 8 addi- 
tional cases in patients with liponephrosis. 
He did not agree with the theories of Korol 
and Scott, and postulated that such a dis- 
tribution in association with liponephrosis 
may have been caused by the decreased sur- 
face tension of the fluid. It is doubtful that 
surface tension is a major factor, since this 
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distribution has been produced by cardiac 
decompensation, the nephrotic stage of 
nephritis, hemothorax, tuberculosis, and 
metastatic carcinomatosis. From 1936 to 
1950 several isolated cases of hidden effu- 
sions were reported. In 1950 Rothstein and 
Landis“) collected a series of 12 cases from 
a midwestern Veterans Administration 
Hospital. In the same year they reported 
a single case of infrapulmonary effusion'’’. 
In 1951 Hessen‘®) published a monograph 
in which he described several cases, and in 
1954 Friedman") reported a series of 17 
cases. In 1955 Wilson''®’ reported 24 cases 
obtained from the index file of his hospital 
in and eight-month period. 


Incidence 


As to the actual incidence of this type of 
effusion, no truly accurate figures can be 
presented. However, in a one-year period 
—February 1953 to February 1954—in a 
general hospital of 150 beds, I was able to 
collect 7 examples of it’. In this same 
period, 45 patients with typical signs of 
pleural effusion were seen. Realizing that 
this is a small series, one can expect ap- 
proximately 13 per cent of pleural effusions 
to be infrapulmonary in location. 

Etiology 

I have no proof of why fluid collects in 
such positions. I would, however, like to 
present an unusual but not entirely original 
hypothesis concerning this phenomenon— 
namely that all free pleural effusions, at 
some time early in their progression, as- 
sume this distribution. Hessen, Friedman 
and Wilson have suggested this possibility, 
which I, too, accept. As fluid forms on the 
pleural surfaces it tends to collect in the 
lateral and posterior costophrenic sulci un- 
der the influence of gravity. It is now in a 
portion of the chest cavity which is in di- 
rect communication with, and adjacent to, 
the infrapulmonary space. The infrapul- 
monary space is also that portion of the 
chest cavity which conceivably could exert 
the greatest capillarity effect and would 
reflect the greatest changes in intrathoracic 
pressure. The diaphragm has greater mo- 
tion and exerts greater force during in- 
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Fig. 1 (Case 1). The arrows delineate the fundus 
of stomach, showing the degree of separation. 
Note the clear lateral costophrenic sulcus. 


spiration than does the chest wall. The 
retractility of the lung would tend to 
prevent expansion as rapid as diaphragma- 


tic motion requires. Also, the effect of re- 
tractility is greater in those portions 
furthest from the hilum, so that the nega- 
tive intrathoracic pressure in this space 
should be greater during inspiration. It is 
therefore conceivable that small amounts of 
effusion are pulled from the costophrenic 


sulci during inspiration. This can be dem- 
onstrated in some patients with infrapul- 
monary effusion by watching them during 
fluoroscopy or by taking films during in- 
spiration, expiration, and the Valsalva 
maneuver. With a change to a positive in- 
trathoracic pressure, the fluid may assume 
a typical distribution. When enough fluid 
forms, however, its mass and volume will 
overcome the influence of the factors which 
I have described and the influence of lung 
displacement will then come into effect, 
leading to the rather typical configuration 
accepted with pleural effusion. 


Roentgen Diagnosis 
Methods of demonstration 
Infrapulmonary collections of fluid have 
been demonstrated by the following meth- 


ods: 
1. With the patient in a recumbent position, 
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Fig. 2 (Case 1). Right lateral upright view of 
chest. Note again the separation of gastric bubble 
and apparent diaphragm and the clear posterior 
sulcus. 


fluid will spread along the posterior 
wall of the chest, producing a general- 
ized grayness and haziness in that hem- 
ithorax. This sign is well accepted in 
pediatric radiology, as most chest films 
are taken in this position. 
Pneumoperitoneum will show  separa- 
tion of the inferior surface of the dia- 
phragm and the lung by fluid. This can 
be demonstrated more easily on the left 
side by distending the fundus of the 
stomach with carbonated beverages. 
The Valsalva maneuver or expiration 
radiography will frequently cause this 
type of effusion to assume a typical con- 
figuration. 

Pulsations, transmitted by the heart 
beat, have been described on the upper 
surface of the fluid as a fluoroscopic and 
kymographic manifestation. 

The lateral decubitus position, with the 
affected side down, will cause free fluid 
to collect along the dependent lateral 
wall of the chest. An x-ray film exposed 
with the patient in this position, using 
a horizontal x-ray beam, has proved to 
be a very simple and reliable technique. 


Signs 
The final and most important point in 
this paper is to point out some of the signs 
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Fig. 3 (Case 1). Left lateral decubitus position 
using horizontal x-ray beam. Note the fluid level 
along the dependent chest wall. 


by which radiologists can find these collec- 


tions of fluid in routine chest roentgeno- 

grams. There are some signs identifiable in 

chest x-ray projections which may give a 

clue to the presence of this entity. 

1. Abnormal elevation of either side of the 
diaphragm. Although there are other 
causes for diaphragmatic elevation, a 
lateral decubitus film or some other 
method will quickly clarify the problem. 
Separation of the gastric bubble and 
what appears to be the diaphragm. 


Fig. 4 (Case 2). Note what appears to be mark- 
ed elevation of the left side of the diaphragm. 
There is marked separation of fundus and this 
shadow. 
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3. Shape of the diaphragm. Hessen‘®’, in 
his monograph, showed these changes 
diagrammatically. Roughly, if the high- 
est portion of the diaphragm tends to be 
in the lateral third of the chest cavity, 
with a tendency towards a_ flattened 
mesial section, there is a good possibil- 
ity that fluid is present. 

Figures 1 to 6 illustrate proven cases of 
pleural effusion which I believe demon- 
strate an infrapulmonary collection. 

Figure 1 is an upright postero-anterior 
roentgenogram taken on October 27, 1955. 
This patient is a 31 year old white man who 
was admitted to this hospital with symp- 
toms of sodium deficiency. He was known 
to have had mitral disease, and had had a 
commissurotomy in the past. On admission 
to this hospital his main complaints were 
of urinary origin (hesitancy and dysuria), 
headaches, and some precordial pain. He 
had no shortness of breath or peripheral 
edema. The roentgenogram shows separa- 
tion of the gastric bubble and the apparent 
upper border of the diaphragm. The gas- 
tric bubble is outlined on the photographs 
by small arrows. Figure 2 is a right lateral 
upright chest roentgenogram of this pa- 
tient, showing that the collection of fluid 
assumes the shape of the diaphragm and 
causes no blunting of the posterior costo- 
phrenic sinus. Figure 3 is a left lateral 
decubitus projection showing a homogenous 


Fig. 5 (Case 2). Left lateral decubitus position. 
Note the large fluid level along the dependent 
chest wall. 
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Fig. 6 (Case 2). There is rather obvious evidence 
of fluid in the right hemithorax, with small locu- 
lated hydropneumothorax. Note also separation of 
the fundus of the stomach and apparent dia- 
phragm. 


density along the left lateral margin of the 
chest (the dependent chest wall). A few 
days after these roentgenograms were 


taken, a thoracentesis was performed and 
several hundred cubic centimeters of sero- 
sanguineous but non-clotted fluid was re- 


moved from the left side of the chest 
cavity. 

Figure 4 is an upright PA x-ray projec- 
tion taken on December 20, 1955. The pa- 
tient was a young white man who was 
known to have glomerulonephritis. He was 
admitted to this hospital on this occasion 
with major complaints of peripheral edema. 
He did have some shortness of breath. This 
roentgenogram indicates considerable sep- 
aration of the upper surface of what ap- 
pears to be the diaphragm and the gastric 
bubble. Figure 5 is a left lateral decubitus 
x-ray projection of the same patient, show- 
ing the large amount of fluid along the left 
lateral portion of the chest wall. 

Figure 6 is an upright PA chest roent- 
genogram taken on January 6, 1956. The 
patient, a 62 year old white man, was 
admitted to this hospital with complaints of 
shortness of breath and ankle edema. He 
also had had some substernal pressure on 
effort and symptoms of intermittent fail- 
ure. He was found on admission to have 
definite evidence of rheumatic heart dis- 
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Fig. 7 (Case 3). Left lateral decubitus position. 
— the fluid level visible in chest cavity on the 
eft. 


ease, with auricular fibrillation and calcific 
mitral stenosis. The x-ray projection shows 
what is a fairly typical collection of effu- 
sion in the right portion of the chest cavity. 
A small loculated hydropneumothorax from 
a previous thoracentesis can also be seen. 
On the left side the superior surface of the 
diaphragm appears to be smooth and the 
costophrenic sinus is clear. It can be noted 
however, that there is a space between the 
gastric bubble and the upper surface of 
what appears to be diaphragm. 

Figure 7 is a left lateral decubitus x-ray 
projection of the chest showing a homo- 
genous collection of fluid along the lower 
lateral part of the chest wall. Although a 
portion of the bony thorax has been ob- 
scured on photography, the fluid level can 
definitely be visualized along this margin. 
This patient had multiple thoracenteses on 
both sides of his chest during his hospital 
admission, proving the presence of a bi- 
lateral pleural effusion. 


Summary 


I have pointed out some of the signs by 
which intrapulmonary pleural effusion may 
be suspected, some of the properties by 
which it may be demonstrated, and its pos- 
sible incidence. The concept that all pleural 
effusions may start in such a manner has 
been presented. 
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This study was conducted in an attempt 
to correlate certain eye findings with the 
lipid content of blood serum. 

The following conditions are omitted from 
this study: diabetes mellitus, thyroid gland 
disease, primary (essential) hyperlipemia, 
glomerulonephritis, ne phrosis, cachexia, 
hepatic disease, obstructive jaundice, anem- 
ia, pregnancy, Nieman Pick Disease, Von 
Gierke’s Disease, immunization, and others 
that may elevate the lipids. 

The following table shows the criteria‘! 
used to mark the dividing line between nor- 
mal and abnormal values. 


Table 1 
Current Lipid Standards 


Lipid Constituent Mg./100 ml. 
Cholesterol 
Total cholesterol 260 
Cholesterol ester 193 
(Ratio= 73°. +1.4% ) 
Phospholipids 250 
Total lipids 820 


The determinations were made on fasting 
blood, with serum that was free of blood 
cells, without moisture, using the modifica- 
tions of Bloor’s method, which is used at all 
Winston-Salem”) hospitals. 

In 1954, Forsuis'*’ found that the ratio 
of cholesterol and phospholids was slightly 
more elevated in persons with arcus senilis 
than in those without. Whereas in younger 
persons arcus is associated with extensive 
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lipochemical alterations in the blood, this is 
not the case in elderly persons'*’. 

Primary lipid dystrophy of the cornea‘*’, 
marginal dystrophy, and dysostosis multi- 
plex are quite rare, and were not observed 
during this two-year study. Francois‘"', how- 
ever, has reported observations of cholesterol 
crystals on the steep side of marginal dys- 
trophy. Hogan and Cordes‘ reported histol- 
ogic changes in the cystoplasm of corneal 
corpuscles, which did not take the usual fat 
stains, but were removed by fat solvents. 
Whereas Gasteiger and Liebenam'*’ had 
found lipid granules, Cavara‘"’ found choles- 
terol and cholesterol esters in fatty corneal 
deposits. 

Heath’ reported deep interstitia] fat 
and cellular infiltration of the cornea (usu- 
ally vascular) and foreign body reaction in 
(1) parenchymatous keratitis, (2) keratitis 
centralis annularis, (3) keratitis profunda 
and (4) xanthomatosis of cornea. 

Dunphy''') postulates that whether the 
fat is brought into the cornea by blood or 
synethesized by the cell, there must be a 
primary defect of cellular metobolism or 
some disturbance of limbal circulation. 
Therefore the following factors can cause 
lipids to be deposited into the cornea. 

1. Interference with oxidation 
2. Intracellular enzyme disturbance 
Trauma 
Infection (herpes, Staphylococcus au- 
reus) 
High fat intake 
Mustard gas 
Urethane 
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Table 2 
Correlation of Lipid Values with Diseases 
of the Eye 

No. Patienta No. Patients 

with with 
Cholesterol Cholesterol 
values over ester values 
No. 260 mg/ over 193 mg. 

Diagnosia Patienta 100 ml. 


Cataracts 26 
Pterygia 5 
Xanthelasma 1 
Acute keratitis, 

etiology unknown; 

patients hospitalized 5 


Systemic fat disease (Tay Sach’s 
disease, Gaucher’s disease, etc.) 
Lipid studies have been done on various 
corneal dystrophies by Stocker''*', Stocker 
and Holt‘'*’, Holt''*?. 


Review of Cases 
Pterygia 
With this background of factors in lipid 
infiltration of the cornea, 50 patients who 
had been operated on for pterygia were 
studied. In 10 of these, the cholesterol 


values were more than 260 mg. per 100 ml., 
and in 5, cholesterol esters were more than 
195 mg. per 100 ml. One patient showed a 
cholesterol value of 463 mg. per 100 ml. and 


cholesterol ester of 258 elevation. 


Primary keratitis 

To form a base line on acute primary 
keratitis of unknown etiology 5 hospitalized 
patients were studied. Only 1, a 49 year old 
white man, showed a cholesterol value of 
283 mg. per 100 ml., and cholesterol ester 
of 150 mg. per 100 ml. Beta lipoproteins 
were normal in 1 patient. 


Xanthelasma 

In xanthelasma, the lipid phosphorus is 
known to be high, and the ratio of choles- 
terols to cholesterol ester is normal''**). 
It is also known that dietary restriction of 
lipids does not affect this condition. Ten 
hospitalized patients who had been operated 
on for xanthelasma were studied. A 56 year 
old white married woman showed a chol- 
esterol value of 276 mg. per 100 ml., and 
a 62 year old white woman a cholesterol 
ester of 217 mg. per 100 ml. None showed 
elevations of both constituents. 


Cataract 

In 500 consecutive cases of cataract, ex- 
cluding patients with diabetes mellitus, 
pregnancy, thyroid disease, and other con- 
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ditions causing an increase in the lipid 
content of the blood, 154 patients showed 
an elevation of cholesterol of more than 
260 mg. per 100 ml. 

Fifty-five patients showed an elevation 
of cholesterol esters of more than 195 mg. 
per 100 ml. Thirty-seven of these showed 
an increase in the ratio of cholesterol ester 
to total cholesterol of more than 74 per 
cent. Twenty-six showed an elevation in 
both the cholesterol and cholesterol esters. 
In 10 hospitalized patients with cataracts 
and elevated cholesterol values, the phos- 
pholipid content was determined. One had 
a phospholipid elevation of 281 mg. per 
100 ml., a cholesterol of 387, and total lip- 
ids of 1,514. Seven showed a total lipid 
increase of more than 820 mg. per 100 ml. 


Conclusion 


The basic lipid content of normal eyes 
is known''*’, Therefore, determinations in 
cases of cataractous lenses, secondarily in- 
filtrated corneas, and pterygia are being 
determined and should be determined by 
other investigators. 


Dr. Donald S. Morris, Director of Clinical 
Chemistry Laboratory at City Memorial Hospital, 
Winston-Salem, gave valuable technical assistance. 
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North Carolina 


The dividends of occupational health are 
difficult to define in tangible terms or 
measurable units. Even though there may 
be considerable agreement on such matters 
as a healthy body weight, a healthy hemo- 
globin level, and the like, a definition of 
the word “health” is very elusive unless we 
resort to generalities. 

Any comprehensive definition of health 
must include such intangible phenomena as 
zest for one’s work, adjustment in one’s 
way of life, and reasonable effectiveness in 
a chosen field of productive activity. Ad- 
mitting that health is an elusive phenom- 
enon to define, we may agree with the idea 
that by far the more important dividends 
of health or of any health program are, to 
a large extent, intangible. The ability to 
enjoy life to the fullest is an abstract human 
capacity. Certainly abundant health is nec- 
essary if one is to enjoy life to the fullest, 
yet there are no units or yardsticks which 
will enable a trained observer to assign a 
value to this capacity directly. 

Regardless of the difficulty of defining 
health, persistent and careful observation 
may enable one to recognize both the qual- 
ity and quantity of certain health dividends 
and benefits, and lucid ideas and descrip- 
tions may develop as a result. As this 
point of view is applied to occupational 
health, these values and descriptions are 
not yet available, but some progress of a 
tangible sort is possible in evaluating cer- 
tain aspects of the industrial health pro- 
gram which is later to be described. 


Features of an Industrial Health Program 
The basic features of a fairly typical in- 


Read at the Fourth Annual Seminar on Occupational 
Health, Chapel Hill, February 21, 1957. 

From the industrial medical department, 
Chemical Corporation, Pisgah Forest. 


Olin Mathieson 
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dustrial health program include the fol- 
lowing: 
A. Physical examinations: 
1. Pre-placement physical examinations 
2. Periodic physical examinations 
3. Special examinations for workers ex- 
posed to increased hazards 
4. Back-to-work examinations after ill- 
ness 
B. Therapeutic services for: 
1. Industrially induced illnesses and 
accidents 
2. Personal] illnesses and accidents 
Health education 
. Industrial hygiene 
. Medical records 
. Special clinics: 

1. Follow-up clinic for workers with 
known or suspected chronic diseases 
Gynecologic examining clinic 
Clinical psychologic clinic 
. Foot health clinic 
. Miscellaneous 

In carrying out the program described, 
the promotion of health should be empha- 
sized at all times. A health-centered pro- 
gram, effectively and aggressively carried 
out, eventually should be manifested in 
recognizable benefits. 


Health Dividends 

In the following discussion an attempt 
will be made to identify certain manifesta- 
tions of health achievement and health 
dividends. These dividends may at times 
appear oblique rather than specific with 
reference to health or to the health pro- 
gram, and in many places where progress 
apparently has been achieved, the role of 
the industrial medicine department cannot 
be given exclusive credit. Quite often, im- 
proved health is the result of many de- 
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Figure 1 


sirable environmental and community fac- 
tors grouped under the heading of an ele- 
vated standard of living. For example, a 
comfortable wage scale is closely related to 
the nutritional status of the industrial 
worker and his family; and without a rea- 
sonable living wage, a health program can 
be greatly handicapped. 


Workmen's compensation insurance rates 

One significant health dividend is repre- 
sented in figure 1. 

Workmen’s compensation insurance 
premiums in industry are based on the haz- 
ards of the job and the accident experience 
of various industries. To a large extent, the 
question boils down to a cost-plus basis. 
The greater the number of compensable ac- 
cidents, the greater the premium rates. 
Premiums reflect the accident record. From 
1941 through 1956 a curve is shown reflect- 
ing the North Carolina manual rate per 
$100 of payroll from 1941 through 1956. 
This is a composite rate, representing all 
the industries in North Carolina with a 
hazard index roughly similar to that of the 
paper-making industry. It will also be noted 
that plotted for the same period of time are 
the rates of an industry which manufac- 
tures paper and cellophane at Pisgah For- 
est. It is significant that in 1956 the rate 
for the latter was approximately one-half 
the composite rate for North Carolina. 


Hospital and surgical insurance 

Hospital and surgical insurance is in- 
fluenced and affected by actual (fig. 2) ex- 
perience. In general, these insurance com- 
panies are non-profit organizations and the 
rate charged to individual industries is de- 
termined by the actual claims. On an aver- 
age, 85 per cent of every premium dollar 
is returned to policyholders in paid claims. 
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HOSPITAL AND SURGICAL INSURANCE 
CLAIMS COST AS A PERCENTAGE OF STANDARD RATES 
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CLAIMS EXPERIENCE 


1952 953 1954 1955 1956 


Figure 2 


For the last two years the industry at Pis- 
gah Forest has been using only about 60 
per cent of its predicted quota of benefits. 
Again, since this is on a cost basis, the 
reduced number and cost of claims can be 
translated into actual savings. In addition, 
it reflects improved health for employees. 
The monetary difference between the claims 
for the industry at Pisgah Forest and the 
average of the state results in an annual 
saving of about $30,000. This saving is 
very desirable, but the improvement in 
health reflected in this situation, though 
intangible, is infinitely more valuable. 


ABSENTEE RATE 
OLIN MATHIESON CHEMICAL CORPORATION, PISGAH FOREST 
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Figure 3 


Reduced absenteeism 

The national absence rate in industry 
varies between 7 and 2 per cent. An ab- 
sence rate of 3 per cent is considered quite 
good. Figure 3 shows the absence exper- 
ience at Pisgah Forest. For the worker ab- 
senteeism means lower earnings; for the 
industry it means disturbance of the pro- 
duction team. On a nationwide basis, the 
annual cost of industrial absenteeism is 
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Figure 4 


measured in billions of dollars. A low ab- 
sentee rate certainly can be considered a 
dividend both to the worker and to the in- 


dustry. 


Lower accident rates 

Figure 4 shows a series of four graphs 
indicating certain aspects of the accident 
experience at Pisgah Forest. National or 
state averages do not lend themselves to 
comparison, but the apparent trend of im- 
provement is significant. The dividends in 
both human suffering and dollars saved are 
thought to be intimately associated with a 
low accident record. How much credit can 
the medical department claim for this im- 
provement? That is a difficult matter to 
determine, but the unfavorable trend on al! 
four curves occurred between 1946 and 
1949, a period when there was no full-time 
medical director for the plant and when 
medical services were being de-emphasized. 
In 1949, when an aggressive industrial med- 
ical program was instituted, the former 
favorable trend was again realized. 


Labor turnover 
Industry invests a great deal of money in 
processing and training its employees; a 
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LABOR TURN-OVER RATE 
TOTAL SEPARATIONS 
Per 100 Employees Per Month 
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Figure 5 


high turnover rate is therefore costly. In 
figure 5 a curve has been plotted for the 
years 1945 to 1956 showing the total sep- 
arations per 100 employees per month as 
an average in U. S. industry. The lower 
curve shows the turnover rate at Pisgah 
Forest, which is considerably less than one- 
half the national average. 


Intangible dividends 

The more important dividends of any 
industrial health program involve: 

1. Increased worker efficiency 

2. Increased worker morale 

3. Increased worker adjustment 

These personal characteristics, when 
present, operate both within the plant and 
in home and community life. Though in- 
tangible, they nonetheless represent divi- 
dends of real value. 

Health is Purchasable 

It may often be asked, “Isn’t a compre- 
hensive industrial health program expen- 
sive?” Of course it is expensive, but the 
experience described above supports the 
notion that the expense of not having such 
a program is much greater. The implied 
savings on workmen’s compensation insur- 
ance rates, Blue Cross claims, absence rates, 
labor turnover rates, and the like frequent- 
ly more than outweigh the entire cost of 
the medical programs. 

Realizing a profit is one of the principal 
motives of industrial management; as a re- 
sult, careful inquiry concerning the costs 
of industrial medical activities becomes 
mandatory. In most situations such inquiry 
leads to the conclusion that industrial medi- 
cal activities are profitable, and financial 
support and every reasonable assistance are 
provided in order to enable medical per- 
sonnel to increase their skills in all em- 
ployee-patient contacts. 
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Among thoughtful persons concerned out by gynecologists from neighboring com- 
with the health of large groups of people, munities at a cost of approximately $1,000. 
there is an increasing realization that Of the 316 women examined, 185 were 
health is purchasable. Not necessarily the rated as having no significant abnormal- 
health of any specific individual, but rela- ities. The remaining 131 were referred to 
tive health among large groups of people their personal physicians for diagnostic or 
can be provided by the sound thinking of therapeutic follow-up. The diagnosis of 
medical scientists and by the dollars of tax- carcinoma in situ was made and confirmed 
payers and industries. As an example: in 3 cases. This is the earliest recognizable 
typhoid fever is no longer a significant form of cancer of the uterine cervix. The 
threat to the health of society. This health dividends to these three women in terms of 
dividend was purchased by the clear-think- both survival and economy are not measur- 
ing medical scientists who developed ty- able, but certainly the cost of the examining 
phoid vaccine and by taxpayers who paid service is inconsequential as compared to 
for a reliable water supply. Dental health, the benefits. In a sense, health is purchas- 
in a relative sense, is also purchasable. The _ able. 
same is true of industrial health. 

Recently a gynecologic examining service 
was conducted in the medical department The field of industrial medicine is ex- 
of the plant at Pisgah Forest, and examina- tremely interesting and stimulating. The 
tions were provided for 316 women em-_ potential of health dividends is virtually 
ployees. These examinations were carried unlimited. 


Conclusion 


Attempts have been made to describe an ulcer personality; recent 
studies have shown that such personality groups do not exist. Nor are 
there specific psychic stresses that are solely ulcer producing. The young 
business executive is commonly and rightly described as being a good 
candidate for a ulcer. The great demands made upon such a person, the 
need for constant self-control in the face of frustrations, the high sense 
of responsibility—all act to create a high level of tension. But it is not 
only the business man that is the victim; men of any profession, women, 
and even children have this illness. Women who have ulcers usually give 
a history of serious domestic difficulties, of sexual frustration, of other 
emotional conflicts that are the lot of women in society today. Children 
may develop ulcer; commonly there is excessive friction between the 
parents, a feeling of being unwanted, or a sense of intense inferiority. 
—Krainer, S. H.: Psychiatric Factors in Therapy of Duodenal Ulcer, 
Illinois M. J. 110-158 (Oct.) 1956. 


As a rule, it is wise for the physician not to tell the patient what 
to do about specific problems, for the physician not only leaves himself 
open to censure should something go wrong, but the solution he suggests 
may not be best for the patient. Rather, the physician should encourage 
the patient to make his own decisions and guide him by questioning. 
The patient will be better satisfied when he has arrived at his own con- 
clusion. Many stresses that appear insoluble will yield to this Socratic- 
like method of questioning the patient. Just talking about his stresses 
crystallizes the problem for the patient and facilitates a solution.— 
Krainer, S. H.: Psychiatric Factors in Therapy of Duodenal Ulcer, 
Illinois M. J. 110:159 (Oct.) 1956. 
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In North Carolina the health officer is 
responsible, under the Board of Health, for 
health of the total population under 
his jurisdiction; he is, therefore, responsi- 
ble for the health of the school child, and 
the family physician is responsible for the 
health of those school children who are his 
patients. At the same time the school au- 
thorities are responsible for protecting the 
health of the school children while they are 
in school. Consequently, it is essential that 
there be a maximum of cooperation between 
the health officer, the family physician, and 
the school superintendents, and a coordina- 
tion of efforts to provide adequate health 
services for this segment of the population. 
These statements are to be understood as 
not in conflict with, but supplementary to, 
the primary responsibility of parents at all 
times for the health of their children. Cer- 
tain areas of responsibility have been 
spelled out") and are generally understood. 
In North Carolina it is felt that certain 
complicating factors demand a clearer un- 
derstanding of objectives and a more exact 
definition of methods of reaching these ob- 
jectives. 


Objectives 

In general it might be said that the best 
school health program is one that antici- 
pates and thus prevents many of the health 
hazards which arise during the school life 
of any child. This criterion, therefore, em- 
phasizes the need for (1) more adequately 
planned parenthood and prenatal programs 
which, in turn, will assure every child the 
best possible start in life; and (2) a com- 
prehensive infant and preschool health pro- 
gram in which each child is regularly seen 
by both physicians and dentists, and in 
which steps are taken in time to prevent 
the defects and preventable diseases which 
might occur during the school years and to 
correct promptly those defects which can- 
not be prevented and which otherwise will 
present a greater problem during the school 
years. 

It is felt that these objectives are in 
keeping with the overall philosophy of any 
modern public health program. It is also 
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felt that a program designed to prevent 
certain defects will result in the saving of 
funds now being spent for correction of de- 
fects. The money thus saved can then be 
used for improving the health of the school 
population, thereby reducing absenteeism 
and repetition of grades—so costly to tax- 
payers—and for preventing many disabling 
conditions which may arise during or after 
the school years. 


Preschool Program 

In North Carolina the School Health Pro- 
gram begins, for the child, with the pre- 
school clinic or conference. This, of course, 
follows earlier health care of the mother 
and child, including inoculations and 
dental care at the appropriate times. The 
program has, in the past, largely consisted 
of bringing prospective first-grade children 
to school, preferably with their parents, on 
an appointed date. There they are given 
a more or less superficial examination by 
the health officer or other physician. This 
is followed by a conference between parent, 
nurse and physician. There should also be 
a dental inspection by a local dentist. At 
the same time (or preferably during office 
visits) the child is given certain needed 
inoculations or booster injections of im- 
munizing agents. 

There has been a trend toward convert- 
ing this clinic into a conference between 
nurse, teacher and parent, in which the 
parents are advised to take the child to the 
family physician and dentist or to the Health 
Department for the examination and needed 
immunizations. Each of these methods has 
certain advantages and disadvantages. 

The older clinic procedure has the dis- 
advantage of giving the child an unpleasant 
association with the school, in some _ in- 
stances resulting in “psychic trauma” and 
possibly causing an almost overwhelming 
dislike or fear of the physician in the school 
situation. In addition, this arrangement 
does not allow, in general, for utilizing the 
family physician’s individual knowledge of 
the child — knowledge which in some in- 
stances has been developed throughout the 
child’s entire life. 
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ADVERTISEMENTS 


Blue Shield not 
insurance plan 


Through participating physicians, 


it offers more, much more than 


any commercial insurance can! 


Blue Shield® is the one prepaid 
medical care Plan which acts for 
and with organized medicine to 
promote health protection cover- 


age for the entire community. 


So that the largest possible number 
of people will be able to afford private, 
free-choice-of-doctor care, the Blue 
Shield Doctors Program... 


e Enrolls groups as small as five—not 
just large, ‘“‘select risk’’ groups. All 
groups enjoy the same low group rate. 


e Enrolls individuals under 65, if they 
are unemployed, or work where there 
are only five employees or less. 


e Permits group members to transfer to 
individual membership when they are 
laid off, or change jobs. 


e Permits the elderly to keep their Blue 
Shield when they retire. 


e Never cancels a subscriber because he 
has had to use his coverage often. 


e Offers a choice of “‘tailor-made’”’ con- 
tracts to suit individual or family needs. 


e Provides the same coverage for all 
enrolled members of the family plus ma- 
ternity care for the wife. 


e Pre-paid medical protection helps 
make more people self-sufficient in pay- 
ing for medical care. 


You can help Blue Shield by keeping 
booklets and inquiry cards in your 
waiting room. 


Write for a supply to: 
Hospital Saving Association, 
Chapel Hill, North Carolina. 
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KYNEX is an entirely new, readily soluble, single sulfonamide exhibiting excellent antibacterial action at radically 
reduced dosage. 


KYNEX offers desirable clinical advantages hitherto not obtained by any related drug — 
LOW DOSAGE: a total maintenance dose of only 2 tablets daily. 
HIGH SOLUBILITY: prompt absorption, adequate diffusion into body fluid and tissue. 


PROLONGED ACTION: therapeutic blood levels within the hour, blood concentration peaks within 2 hours—5-10 mg. 
per cent blood levels persist 24 hours after single oral dose of 1 Gm. 
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BROAD-RANGE EFFECTIVENESS: KYNeEx is particularly efficient in urinary tract infections due to sulfonamide-sensitive 
organisms, including E. coli, Aerobacter aerogenes, paracolon bacilli, streptococci, staphylococci, Gram-negative rods, 


diphtheroids and Gram-positive cocci. 


SAFETY: KYNEX offers a margin of clinical safety based on low required dosage, solubility, slow excretion rate. 
Although kyNex Sulfamethoxypyridazine is a sulfonamide derivative and the usual precautions regarding such drugs 
should be observed, the low daily dose of 1.0 Gm. is all that is required for the therapeutic blood levels. No increase in 


dosage is recommended. 
CONVENIENCE: The low dose of 1 Gm. (2 tablets) per day offers optimal convenience and acceptance to patients. 


EACH TABLET CONTAINS: sulfamethoxypyridazine. 0.5 Gm. (712 grains). AVAILABLE: Bottles of 24 and 100 Tablets. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK t Lederie } 
*Reg. U.S. Pat. Off. 
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TO MEMBERS OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 
As close as your phone... 


TELEPHONE COLLECT 
5-5341 - DURHAM 


If you have any problems in 
connection with disability in- 
surance we invite you to call 


this office—collect. We'll do 
our best to help you — and 


there’s no obligation on your 


101i 
J.L.CRUMPTON 


part. 


Below Is The Accident and Health Plan 
Established By The State Society For Its 
Members In 1940. Over $700,000.00 In_ Dis. 
ability Benefits Have Been Paid To Members 
of The Society Since The Plan Was Estab- 
lished. 


PLANS AVAILABLE 


/ 


Accidental Dismemberment Accidental and Annual Semi-Annual 
Death Benefits, Up to Sickness Benefits Premium Premium 
$5,000.00 $10,000.00 $ 50.00 weekly $ 90.00 $45.00 
5,000.00 15,000.00 75.00 weekly 131.00 66.00 
5,000.00 20,000.00 100.00 weekly 172.00 86.50 


($433.00 per month) 


Members under age 60 and in good health may apply for $10.00 per day extra 
for hospitalization at premium of only $20.00 annually, or $10.00 semi-annually. 


FOR APPLICATION, OR FURTHER INFORMATION, WRITE OR CALL 


J. L. CRUMPTON, State Mgr. 


Professional Group Disability Division 
Box 147, Durham, N. C. 


Representing—COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 
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On the other hand the clinic has certain 
definite advantages: 

1. It extends health services to many 
children to whom needed private medical 
care is not readily available. In many areas 
the preschool clinic is the child’s first visit 
to any physician or dentist (except in cases 
of illness) a fact which may be due to 
geographical remoteness, or to a lack of 
knowledge, interest or money on the part 
of the parents. 

2. It provides a direct service for people. 
many of whom are not aware of the serv- 
ices of the Health Department and who 
have had no previous contact with the de- 
partment. During the process the health 
officer can become better acquainted with 
the people of the area and, in general, ac- 
quaint them with the Health Department, 
and its objectives and services to them as 
taxpayers. It also allows for a better un- 
derstanding of the department by the school 
personnel. 

On the other side of the picture — the 
newer conference plan has the advantage of 
establishing a pleasant association for the 
child with the nurse in the schoo] situation. 
The knowledge and skills of the family phy- 
sician are more fully utilized. The office of 
the physician and the Health Department 
provide an opportunity for a more care- 
ful physical evaluation, together with a 
more detailed interview with the parents. 
Either method presents the opportunity to 
impress on parents the possibility of carry- 
ing out recommended practices for younger 
children in the home. A disadvantage of 
this type of service is that some people feel 
that they are being “forced” to go to the 
family physician or that they are being 
deprived of a service to which they feel 
entitled. Personal contacts between the 
Health Department staff, the school staff, 
and the parents may be lacking. Also, in 
some instances, the conference method may 
foster the feeling that the Health Depart- 
ment is only for the use of indigent or med- 
ically indigent persons. 

In view of the foregoing factors, each 
county should work out, by means of joint 
planning between school and Health De- 
partment personnel, parents, representa- 
tives of local medical and dental societies, 
and other interested groups, the plan which 
is best suited te the needs of each commun- 
ity. In the event that a change is contem- 
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plated, the new program might be tried 
first in one or two selected schools. Results 
should then be carefully evaluated before 
the plan is extended or discontinued. 


In-School Program 

After the child enters school his health 
continues to be a joint responsibility of the 
parents, Health Department, schoo] system, 
family physician and dentist. 

Policies and procedures concerning the 
health appraisal, examination, and correc- 
tion of defects are outlined in the publica- 
tion, Health Education’). Generally, the 
procedure is for the parent and teacher to 
observe and screen the children for the 
more obvious defects, with the teacher re- 
ferring those who need help to the public 
health nurse in whose district the school is 
situated. The nurse, in turn, refers these 
children, when indicated, to the health of- 
ficer, family physician, or dentist. They, 
in turn, examine the child and determine 
the need for corrective procedures. Follow- 
up, either before or after examination, is 
usually accomplished through nurse-teach- 
er-parent conferences, home visits by the 
nurse, or both. When school] health funds 
are needed for the correction of defects, 
certification as to the need is required from 
the welfare department. 

Health Education contains a recommen- 
dation that the children in certain grades be 
examined each year. In general these ex- 
aminations have been made by the health 
officer in the school and have consisted 
largely of a rediscovery of defects already 
known to the parent, teacher, and nurse, 
It is felt that this examination should be 
made more meaningful to the child and that 
it should be something more than a case- 
finding procedure for known and unknown 
defects. Improvement might be accomplished 
through an examination program planned 
jointly by representatives of the school, 
Health Department, and medical and denta! 
professions. The examination should be an 
educational experience for the child, and 
should result in a more careful and detailed 
study of his health status, particularly if it 
is carried out by the family physician and 
dentist in their offices. If the family has 
no physician and is indigent, the examina- 
tion could be done by the health officer, or 
school health funds could be utilized to pay 
the physician. ; 

School and Health Department policies re- 
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quire the examination of certain other 
persons in the schools, such as athletes, 
food handlers, and teachers. Various meth- 
ods have been used for this purpose. In 
general, each county should work out the 
details of its own program, with represen- 
tatives from the school, the Health Depart- 
ment, and medical and dental societies tak- 
ing part in the planning. 


Joint Responsibilities 

Policies defining the use and timing of 
all public health activities in the schoo! 
should be jointly determined by the health 
officer and school] superintendent, with staff 
members of each group contributing ideas. 
The local medical and dental societies are, 
as has been pointed out, vital in the plan- 
ning of the school health program. Also, 
the services of these organizations and of 
their constituent members should be avail- 
able if and when possible and practical. 
They should share the responsibility for 
the examination of preschool children, those 
in school, and school personnel, and as a 
matter of course should be prepared to fol- 
low through with the correction of defects 
in their private patients and others who 
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may appropriately utilize the school health 
funds for this service. 

Each of the groups involved in the school 
health program should share equally in the 
discharge of the community’s obligation to 
provide children with healthy minds and 
bodies. This objective cannot be attained 
unless each one concerned recognizes the 
responsibility which rests on him as a 
member of our modern society. 


Conclusion 

The best school health program is one 
that starts during the prenatal period, that 
is jointly planned, and that has the health 
of the child as its primary objective. The 
health of the community and of its children 
is the responsibility not only of the parents 
and the public health and school authori- 
ties, but of all the members of the com- 
munity, and should be recognized and 
treated as such. 
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Publication #287 issued by State 
Raleigh, July 1, 


One of the great advantages of being on the staff of a teaching 
hospital is that the consultant is constantly liable to be subjected to 
criticism by his colleagues, his registrars, house officers, and _ stu- 
dents. We have not allowed, as yet, the development of the teutonic pro- 
fessorial infallibility supported by sycophantic juniors whose only hope 
of preferment lies in bowing to the pontifical utterances of the great 
chief. We should not allow ourselves to pass from one bed to the next 
without pronouncing a diagnosis, or saying quite frankly that we do 
know. If we prove to be wrong we must learn to eat our words and try 
again, but the words must be recorded by the ward clerk so that there 
shall be no escape. In this way we learn. “Experience,” wrote Oscar 
Wilde, “is the name everyone gives to his mistakes.”—Douthwaite, A.H.: 
Pitfalls in Medicine, Brit. M. J. 2: 897 (Oct. 20) 1956. 
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A PERMANENT HOME FOR THE 
STATE MEDICAL SOCIETY 


One of the most important subjects to 
come before the next meeting of the House 
of Delegates concerns a permanent home 
for our State Society. Until 1947 the record 
and executive office of the Society were in 
the home or office of each secretary. Ten 
years ago the Society took a long step 
forward when Jim Barnes was elected 
executive secretary and the office of the 
Society was moved to Raleigh. 


Within this decade the membership of 
the Society increased more than 50 per 
cent—from 2,191 to more than 3,300. The 
present offices are woefully inadequate. The 
need for a permanent home for the So- 
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ciety has been recognized for some years. 
Last year Dr. Rousseau, when he was presi- 
dent of the -Society, with the appreval of 
the Executive Council, appointed a com- 
mittee to study the problem and make 
recommendations. This committee’s report, 
recommending the construction of a_per- 
manent home for the Society, was unani- 
mously adopted by the Executive Council, 
and the committee was authorized to buy 
52 acres of wooded land on Highway 70, 
half way between Durham and Raleigh, 
and near the entrance to the Raleigh-Dur- 
ham airport. 


The committee also, with the Executive 
Council’s approval, employed a consulting 
architect, H. Raymond Weeks of Durham, 
who has submitted tentative drawings for 
the building. The drawings, together with 
a description of the proposed buildings, are 
to be found in a handsome brochure which 
was mailed to every member of the Society. 
If the drawings do it justice, the building 
will be one in which the members of the 
Society can take just pride. 


The most important consideration is the 
cost of a permanent home. The estimate is 
between $230,000 and $300,000. 


In order to pay for this most needed 
building, it will be necessary to increase 
Society dues. Another important source of 
payment is the large number of “life’— 
formerly called “honorary” members, 
who have exempt from dues after 30 con- 
secutive years of membership. For a long 
time there has been increasing—and under- 
standably—dissatisfaction on the part of 
the paying members whose dues now are 
far more than they were a decade ago. At 
the last meeting of the Executive Council, 
it was voted to ask the House of Delegates 
to extend the time of active dues-paying 
membership except in cases of hardship. 


It is hoped and really expected that many 
life members will recognize an obligation— 
moral though not legal—to contribute to 
the new building fund as much as they are 
able of the amount saved since they became 
life members. Many of them are still in 
active practice, and some are making more 
than when they were active members. 


Most of the members should agree with 
the committee’s statement in the brochure 
“that the proposed building site and en- 
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visioned headquarters building for the Med- 
ical Society of the State of North Carolina 
are a befitting tribute to the age, the dig- 
nity, and the growing importance of our 
society...” 


A NEW DEFINITION OF 
GENERAL PRACTICE 


At its recent meeting in St. Louis the 
American Academy of General Practice ap- 
proved a new definition of general prac- 
tice. Dr. George Lull, in his Secretary’s 
Letter for April 2, says that this was re- 
quested by three different American Medi- 
cal Association committees now studying 
general practice. The definition reads: 


“General practice is that area of medical 
care performed by a doctor of medicine in 
those fields of diagnosis and therapy com- 
mensurate with his professional compe- 
tence, assuming a total and continuing 
responsibility for the health of the individ- 
ual or the family as a unit.” 


This new definition fits exactly the con- 
ception of a family doctor. It will appeal to 
many who have contended that there was a 
distinction between a general practitioner 
and a family doctor. 


This distinction was made in the chair- 
man’s address to the first official section on 
General Practice of the American Medical 
Association'" ; 

“A family doctor... may limit his work 
as much or as little as he chooses. He does 
assume responsibility for the care of his 
families, very much as a general contractor 
would assume responsibility for the con- 
struction. Just as a general contractor, how- 
ever, would sublet contracts for plumbing, 
heating, lighting, and other highly special- 
ized work, so the family doctor will refer 
cases requiring special skill to those who 
are trained to handle them. This principle 
must have been what Hippocrates had in 
mind when, in his famous oath, he had the 
prospective practitioner promise not to 
“cut for the stone,” but to leave that work 
for others better qualified.” 


It is quite possible—even probable—that 
the conception of “general practice’’ given 
in the revised definition will encourage 
some medical students and house officers, 
who have been undecided about their fu- 
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ture careers, to choose family practice. Fur- 
thermore, there is no reason why an in- 
ternist, even if certified, should not assume 
“total and continuing responsibility for the 
health of the individual or the family as a 
unit,” and thus be a family doctor, making 
house calls when necessary. So long as John 
Q. Citizen knows that he can depend upon 
someone to advise him whenever he or one 
of his family needs medical care, he will 
not expect him to do everything himself, 
from fitting glasses to excising bunions. 
Indeed, he would probably prefer that his 
doctor limit his practice to “those fields of 
diagnosis and therapy commensurate with 
his professional competence.” 


Reference 
1. Will the Family Doctor Survive? J.A.M.A. 1382:1-4 (Sept. 
7) 1946. 


* * * 


LAXITY IN VITAL STATISTICS 


The Public Relations Bulletin for April 
calls attention to a serious charge against 
doctors of North Carolina—of delay and 
carelessness in filling out birth and death 
certificates. In 1913 the General Assembly 
of North Carolina passed a law requiring 
that a certificate of birth should be filed 
within five days after the delivery, and 
that a death certificate be filed by the fu- 
neral director prior to removal or final 
disposition of a body. 


In spite of this law, last year more than 
12 per cent of the regular birth certificates 
were filed a month or more late—some one 
to four years late—and 17 per cent of the 
death certificates were filed a month or 
more late. In 1955, 56 per cent of the med- 
ical death certificates were signed after the 
date of burial. 


This record is not at all consistent with 
the good reputation established by the 
North Carolina medical profession. It should 
be recognized that the physician has a most 
important legal and scientific responsibility 
in furnishing the cause of death on the 
death certificate. A great deal of impor- 
tance is attached to the accuracy of his 
findings or opinion. Bereaved families in 
times of greatest sorrow must depend upon 
him for the most expeditious settlement of 
estates and payment of insurance claims. 
Governmental and insurance agencies must 
trust in his medical knowledge. Medical 
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and health agencies must also base their 
plans and programs upon his findings. 


It is apparent that the physician plays a 
leading role in determining whether birth 
and death certificates are filed on time. 
Completeness and accuracy, although sub- 
ject in large part to the person furnishing 
the information, can be improved if the 
physician is careful in his entries and in- 
sists upon completion of every item. By 
virtue of his position in life, he is privi- 
leged to record for posterity’s sake vital 
events which mean so much to so many 
people. 


BATS AND RABIES 


For some time it has been known that 
the vampire or blood-sucking bat, which 
lives only in tropical countries, may trans- 
mit rabies to human beings. Only recently, 
however, has the discovery been made that 
the ordinary insectivorous bats of this 
country may also become infected and 
transmit the disease to human beings by 
biting them. The New Yorker for April 6 
has a fascinating story of the discovery, 
beginning with the first recorded victim, 
a Texan woman, in October, 1951. The 
second recorded case was that of a Florid- 
ian boy, in June, 1953. Prompt recognition 
by the boy’s father and by the health of- 
ficer of the danger, and the administration 
of the Pasteur treatment, saved the boy’s 
life. 

The next two patients were in Pennsyl- 
vania. Dr. Ernest Witte, chief of the Divi- 
sion of Veterinary Public Health, deserves 
credit for saving the lives of both these 
patients by prompt diagnosis in each case 
—confirmed by laboratory examination of 
the bat’s brain in the second. 


North Carolinians, especially North 
Carolina doctors, will be particularly inter- 
ested in learning that the late Dr. Fred- 
erick R. Taylor, with his characteristic wide 
reading and intellectual curiosity, was stim- 
ulated by a newspaper story of the case to 
write a letter to a colleague—quoted by 
The New Yorker—in which he said that he 
had been aware of rabies in tropical vam- 
pire bats, but was astounded to learn that 
the ordinary insectivorous bat had been 
incriminated. The letter, dated October 19, 
1953, queried, “What would happen if the 
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Western bats that live literally by the mil- 
lions in Carlsbad Caverns, New Mexico, got 
an epidemic started there? I have seen a 
high cloud of countless hordes of bats come 
out of the Caverns’ mouth at dusk!” 


A little more than two years later—Feb- 
ruary 1, 1956—the New Mexico State De- 
partment of Public Health announced that 
there was a rabies epidemic among the 
Carlsbad Caverns bats, which caused the 
death of hundreds of bats in August and 
September the year before. 


The next chapter of the story about bats 
and rabies will be awaited with interest 
and some dread. Meanwhile, Dr. Taylor's 
many friends and former students will be 
proud—but not greatly surprised—to know 
that he was perhaps the first to forecast 
the possibility of an epidemic among the 
dense populations of Carlsbad Cavern bats. 


% 


THE MOON EYE RESEARCH 
FOUNDATION 


Because he himself developed glaucoma 
which eventually made him blind 11 years 
ago, Mr. Thomas E. Moon of Philadelphia, 
a Western Electric executive engineer be- 
came deeply interested in the restoration of 
sight in people blinded by clouded corneas. 
He has given freely of his time, his en- 
gineering skill, and his money. He has 
succeeded in having made an instrument to 
hold the cornea in place and keep it from 
collapsing during operation. The _ instru- 
ment has been used successfully in animals, 
but has not yet been used on a human being. 


In order to perfect this and other means 
of doing corneal transplants successfully, 
the Marguerite Barr Moon Eye Research 
Foundation, Inc., has been organized. Its 
headquarters are in Winston-Salem. On the 
board of directors are Mr. Moon and three 
other Western Electric engineers, and two 
ophthalmologists: Dr. T. N. Hamdi of Phil- 
adelphia and Dr. L. B. Holt of Winston- 
Salem. 


The foundation has the assurance of a 
total of $41,682 in grants from the U. S. 
Department of Health, Education and Wel- 
fare, to be distributed over 1957, 1958, and 
1959. Trust funds are also being contrib- 
uted to help this worthy project. 
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President’s Message 


This is the last routine President’s Mes- 
sage that I shall be privileged to write. 

It is my belief that the State Medica! 
Society has had a successful year in spite 
of a few glaring mistakes. I would like to 
take this opportunity to thank the many 
members of this organization for the help 
and the courtesies they have given me dur- 
ing the past year. It has been a hard year 
but a very gratifying one. The experience 


entails is one that I wish every member 
of our Society could have. This experience 
makes one realize more clearly the many 
privileges the members of our profession 
enjoy as well as the many obligations we 
must recognize. It would make each one of 
us more proud of the faith and trust placed 
in our integrity by the majority of the peo- 
ple of this great country. We are truly a 
great profession. May we always remain 


of enjoying the respect shown the office of _ so. 
President of the Medical Society of the 
State of North Carolina and the dignity it Donald B. Koonce, M.D. 
REIDSVILLE ELIZABETH 
o 
WINSTON-SALEMgy GREENSBORO ROCKY 
GRALEIGH WASHINGTON \ 
“Is, 
e 
LUMBERTON 
MATERNAL DEATHS IN NORTH CAROLINA — 
SINCE JANUARY |, 1957 Wy 


EACH DOT REPRESENTS ONE DEATH 


Beware of the Tap Water Enema 


A warning against the use of the simple tap 
water enema is given by Louis S. Bardoly, M.D., 
executive director of the Roslyn Park, L. I., Hos- 
pital. He quotes other authorities, too, in calling 
attention to the danger of plain water enemas even 
in normal patients, stating that a “large quantity 
of hypotonic solution may cause an increased blood 
volume and secondary water intoxication, pulmo- 
nary edema, and death.” 

In cases of megacolon, where there is an enorm- 
ously increased absorptive surface of the dilated 
bowel, “a large volume of hypotonic solution can 
rapidly diffuse into the circulation and produce 
water intoxication.” A shock-like state immediately 
following the lavage is frequently seen. 


Dr. Bardoly recommends, in place of the tap 
water enema, the Fleet Enema Disposable Unit, 
introduced at his hospital “by our Director of 
Surgery as a rapid method for cleansing the lower 
bowel prior to proctosigmoidoscopy.” 

He gives directions for administering the dis- 
posable unit and explains its uses: “A routine 
enema. An enema for preoperative cleansing and 
general postoperative use; in preparation for proc- 
toscopy and sigmoidoscopy; to relieve fecal or 
barium inpactions; for use in collecting stool speci- 
mens.” 

Dr. Bardoly‘s report is published in the Quarterly 
Bulletin, Roslyn Park, L. I. Hospital, p. 6, Spring, 
1956. 
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BULLETIN BOARD 


COMING MEETINGS 


Medical Society of the State of North Carolina, 
One Hundred Third Annual Meeting—Asheville, 
May 6-8. 

North Carolina State Board of Medical Examiners, 
meetings to interview candidates for license by 
endorsement—Battery Park Hotel, Asheville, May 
5, and Sir Walter Hotel, Raleigh, June 18; written 
examination—Sir Walter Hotel, Raleigh, June 17- 
20. : 

Mountaintop Medical Assembly—Waynesville 20- 
22. 

Student American Medical Association—Sheraton 
Hotel, Philadelphia, May 3-5. 

Inter-American Symposium on the Peaceful Ap- 
plications of Nuclear Energy—Brookhaven National 
Laboratory, May 13-17. 

American Board of Obsterics and Gynecology, 
oral and clinical examinations for all candidates— 
Edgewater Beach Hotel, Chicago, May 16-25. 

American College of Chest Physicians, Annual 
Meeting—Hotel Commodore, New York City, May 
29-June 2. 

American Medical Association, One Hundred 
Sixth Annual Meeting—New York City, June 3-7. 

Harvey Tercentenary Congress—Royal College 
of Surgeons, London, England, June 3-7. 

Fourth International Poliomyelitis Conference— 
Geneva, Switzerland, July 8-12. 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 

Anesthetists from hospitals and medical schools 
throughout North Carolina attended a_ special 
anesthesia refresher course held March 21-23 in 
Durham and Chapel Hill. 

Designed to help anesthetists keep abreast of 
current developments in their profession, the 
course was sponsored by the North Carolina State 
Society of Anesthesiologists in cooperation with 
Duke Hospital, North Carolina Memorial Hospital 
in Chapel Hill, and the Veterans Administration 
Hospital in Durham. 

* ae 

Duke University, along with 16 other major 
educational institutions in the country, will launch 
a new effort to help solve the problems of the 
nation’s aging population. The program—supported 
by a $203,940 grant from the National Institutes of 
Health of the U. S. Public Health Service—will 
strive to improve university instruction and research 
in problems related to aging. 

Dr. Ewald W. Busse, chairman of the Depart- 
ment of Psychiatry, Duke Medical School, is a 


member of the executive committee for the pro- 
ject and chairman of a special Training Institute 
to be 


held in the summer of 1958. Dr. Lloyd 
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Saville, associate professor of economics at Duke, 
is a member of the Inter-University Council for 
the project. 

The Institute will be open to some 40 university 
faculty members, who will be awarded special 
scholarships. Participants will be selected by the 
Inter-University Council. Dr. Busse will be re- 
sponsible for development of the Institute teaching 
plan and selection of the faculty. 

* 

A $31,874 grant for research in psychiatric 
nursing has been made to Duke University by the 
National Institute of Mental Health, it was 
announced recently by Dr. Ewald W. Busse, chair- 
man of the Duke Medical School’s Department of 
Psychiatry. 

The two-year grant will permit continuation 
and expansion of a project headed by Dr. Robert 
H. Dovenmuehle, chief of in-patient service in 
the Psychiatry Department. The project is centered 
around defining and demonstrating the nursing 
activities which will contribute to effective psychiat- 
ric care. Also, the Duke researchers will study the 
characteristics of the nurse who can best do this 
type of work. 

Assisting Dr. Dovenmuehle are Dr. Oscar A. 
Parsons, assistant professor of medical psychology; 
Miss Faye Spring, assistant professor of psychiat- 
ric nursing in the Duke University School of Nurs- 
ing; and Miss Betty Sue Johnson, instructor in 
psychiatric nursing. 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 
Dr. T. Franklin Williams of the UNC School 
of Medicine was recently named a Markle Scho- 
lar. It was the fifth time the UNC School of 
Medicine has had a faculty member to receive 
the award. 

The award carries a cash grant of $30,000, 
payable at the rate of $6,000 a year for a five- 
year period. It is considered one of the highest 
honors in the field of academic medicine. The 
money is used for teaching and research. Dr. 
Williams is expected to work in the field of in- 
ternal and preventive medicine. 

Dr. Williams is a native of Belmont, North 
Carolina. He graduated from the University of 
North Carolina in 1942, received his M.A. degree 
from Columbia University in 1948, and got his 
M.D. degree from the Harvard Medical School 
in 1950. 

Dr. Williams joined the UNC School of Medi- 
cine in 1954. Prior to coming here he had been 
an assistant in chemistry at Columbia, served as 
a communication officer during World War II, and 
was at Johns Hopkins Hospital from 1950-1953. 

* 

Dr. Warner Lee Wells, assistant professor of 

surgery, was recently named the winner of the 
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1957 O. Max Gardner Award. The award, a cita- 
tion, also carries a cash grant of the annual in- 
come of $25,000 placed in trust by the late Gover- 
nor Gardner. The principal speaker at the annual 
award banquet was Governor Luther H. Hodges. 

The award, created by the Gardner will, is 
given each year, “To that member of the faculty 
of the Consolidated University of North Carolina, 
who, during the current scholastic year, has made 
the greatest contribution to the welfare of the 
human race.” 

Dr. Wells, a member of the University of North 
Carolina School of Medicine faculty since 1952, 
is the translator and editor of “Hiroshima Diary.” 
This was a Japanese doctor’s account of the 
atomic bombing of Hiroshima. The book was pub- 
lished on the tenth anniversary of the bombing, 
August 6, 1955. It immediately became a_ best 
seller. 

* * 

Dr. Carl M. Gottschalk, assistant professor of 
medicine, has been awarded a_ fellowship for 
established investigators. The award was made 
by the American Heart Association, the parent 
organization of the North Carolina Heart Associa- 
tion. 

The fellowship becomes effective July 1 and 
runs for a period of five years. The grant of 
money allows the recipient to spend 75 per cent 
of his time in research work. 

Dr. Gottschalk will continue with a_ project 
dealing with the kidney as it affects the heart. 
* OK 
Dr. Kerr L. White of the School of Medicine has 
been granted $41,975 by the National Heart Insti- 
tute of the U. S. Public Health Service for a three- 
year research project. Working with Dr. White, 
assistant professor of medicine and _ preventive 
medicine, will be Dr. Dan A. Martin, research fellow 
in medicine of the American Heart Association, 
and Dr. Charles Vernon, instructor in psychiatry, 

both of the School of Medicine. 

The title of the study is “A Study of Life 
Situations, Emotions, and Central Venous Pres- 
sure.” Central venous pressure refers to the pres- 
sure of blood in the large veins of the body, as 
opposed to the arterial pressure in the arteries 
which is related to the blood pressure determina- 
tions usually referred to. 

During the current year $11,845 will be ex- 
pended on the study. A total of $15,410 will be 
spent next year and $14,720 will be used during 
the third year of the project. This new U. S. 
Public Health Service Grant will be used to 
continue studies which have been in progress for 
about a year. The purpose of the study is to 
examine some of the events and mechanisms which 
may be related to the development of heart failure 
in patients with organic heart disease at parti- 
cular times in their lives. Many different factors 
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may frequently be important in producing heart 
failure in patients with diseased hearts. Among 
these are strenuous exercise, infection, injury and 
the failure to take prescribed drugs. 


tk 
* 


Dr. Ernest H. Wood, professor of radiology of 
the School of Medicine, attended a meeting of the 
American Board of Radiology in Tampa, Florida 
the first week in April. Early this year, Dr. Wood 
was elected a trustee of the Board for a six-year 
term. 

* * a 


Two professors of the UNC School of Medicine 
attended the Medical Education for National De- 
fense Conference at San Antonio, Texas, March 
24-29. Dr. Hubert Patterson, assistant professor 
of surgery, represented the clinical departments and 
Dr. M. K. Berkut, assistant professor of bio- 
chemistry and nutition, represented the preclinical 
departments. 

* ok 


Dr. Henry K. Beecher, professor of research 
anaesthesia at the Harvard University School of 
Medicine, recently gave the annual Whitehead Lec- 
ture at the University of North Carolina School 
of Medicine. His subject was “New Work on Pain 
and Pain Relief.” The lecture is sponsored an- 
nually by the Whitehead Medical Society of the 
University of North Carolina School of Medicine. 


* * 


Dr. J. H. Schwab of the University of North 
Carolina School of Medicine has received a $1,000 
grant from the United Medical Research Founda- 
tion of North Carolina. The funds will be used 
to continue a research project already underway 
in which extracts of streptococcal cells are being 
studied to detect toxic products of the organism. 

> 


Dr. Warren H. Cole, professor and head of the 
Department of Surgery, University of Illinois 
College of Medicine, served as visiting professor 
at the UNC School of Medicine March 18 through 
23. 

Dr. Cole gave a number of lectures in the De- 
partment of Surgery. He also spoke in Durham on 
March 20 under the auspices of the Durham 
County Unit of the American Cancer Society. 

* * * 


refresher course in anesthesia 


A three-day 
sponsored by the North Carolina State Society of 


Anesthesiologists in cooperation with the Duke 
and UNC Schools of Medicine began Thursday, 
March 21. All meetings, on March 21, were held at 
UNC Memorial Hospital. The sessions on the 
following Friday and Saturday were held at the 
Duke and VA Hospitals in Durham. 

More than 380 anesthetists from hospitals and 
medical schools from throughout North Carolina 
attended the meeting. 
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NORTH CAROLINA STATE BOARD OF HEALTH 


The highway and the home still rank as the 
leading sites for accidental death in North Caro- 
lina, it was revealed recently in a report entitled 
“Accidents and Health in North Carolina, 1956,” 
released by the Accident Prevention Section of 
the North Carolina State Board of Health. 

The report revealed that an analysis of death 
certificates on file with the State Health Depart- 
ment showed a total of 2,481 accidental deaths in 
1956, with motor vehicle accidents taking 1,210 
lives and home and farm accidents claiming 784 
lives. 

Dr. Charles Cameron, accident epidemiologist 
for the Board of Health, writing in the report, 
cited the high incidence of home and farm acci- 
dental deaths among the children of the state. 

“Home and farm accidents are the leading cause 
of accidental death for infants and children in 
North Carolina,” Dr. Cameron states, “and account 
for a greater share of their accident fatalities 
than do motor vehicle accidents.” 

The physician stressed that the key to accident 
control lies in recognizing the age groups which 
are likely to experience different types of accidents. 
In addition to the high incidence of accidental 
deaths in the home among infants and children, 
the report showed that those past 50 years of 
age are most likely to fall prey to an accidental 
death within their own homes 

“Occupational accidents and motor vehicle acci- 


dents are basically an adult health problem, but 
the effective prevention of every motor vehicle 
accident and industrial accident would have little 
effect on the accident experience of the young 
and old segments of North Carolina’s population.” 


NORTH CAROLINA HEART ASSOCIATION 


Increasing numbers of individuals and organiza- 
tions are remembering the dead and honoring the 
living by contributing through the North Caro- 
lina Heart Association to a fund for scientific 
heart research, according to C. R. Andrews of 
Greensboro, state chairman of the 1957 Heart 
Fund. 

The North Carolina Heart Association conducts 
a program of research, education, and community 
services in North Carolina. For further informa- 
tion write to the state headquarters at Box 967, 
Chapel Hill. 


MOUNTAINTOP MEDICAL ASSEMBLY 

Six notable speakers will address the fourth 
annual Mountaintop Assembly to be in 
Waynesville, June 20, 21, and 22. They are: Drs. 
Willis Hurst, Atlanta, Georgia, internal medicine; 
Robert Tidrick, Iowa City, Iowa, surgery; Ronald 
Stephen, Durham, anesthesiology; Lawrence 
Hester, Charleston, South Carolina, obstetrics; 
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Ellard Yow, Houston, internal medicine; and 
Harry Draper, Philadelphia, psychiatry. 

For reservations write J. K. Stringfield, M.D., 
P. O. Box 347, Waynesville. 

The course, has been approved for 15 hours of 
postgraduate study by the American Academy of 
General Practice. 


NORTH CAROLINA ACADEMY OF 
GENERAL PRACTICE 
(Guilford County Chapter) 

The Guilford County Chapter of the North 
Carolina Academy of General Practice sponsored 
a symposium on Office Procedures and Clinical 
Medicine at Greensboro on April 10. Dr. A. Jack 
Tannenbaum of Greensboro acted as moderator 
for the morning session and Dr. George T. Wood 
of High Point for the afternoon session. 


HOSPITAL CARE ASSOCIATION 

Enrollment topped the 300,000 mark and benefit 
payments reached an all-time high of more than 
$5% million, to make 1956 the biggest year ever 
for Hospital Care Association, according to the 
annual report of the North Carolina Blue Cross 
Plan released recently. 

This represented a net gain of 22,319 new mem- 
bers and $896,828.17 in benefit payments, the 
Association said. Total enrollment at the year’s 
end was 303,856, as compared with 281,537 at 
the end of 1955. ‘Total payments to hospitals and 
doctors, for care and rendered subscribers, was 
$5,559,738.17, for an increase of 19 per cent. 

Hospital Care Association has been re-approved 
as a Blue Cross service plan for 1957 by the Blue 
Cross Commission of the American Hospital 
Association. 


FORSYTH COUNTY MEDICAL SOCIETY 
Dr. Frank Luton, professor of psychiatry at 
Vanderbilt University, Nashville, Tennessee, ad- 
dressed the Forsyth County Medical Society at 
its monthly meeting held on March 12. His sub- 
ject was “Mild Anxiety Reactions in Office 
Practice.” 


IXDGECOMBE-NASH MEDICAL SOCIETY 
The March meeting of the Nash-Edgecombe 
Medical Society was held on March 13, at the 
Benvenue Country Club. 
Dr. Sam Justa, program chairman, presented Mr. 
Robert Pope of the State Bureau of Investigation, 
who discussed “Narcotics and Their Regulations.” 


NEWS NOTES 
Dr. Ben J. Lawrence, Jr., has announced the 
opening of his office for the practice of general 
and thoracic surgery at 915 Rockford Street, 
Mount Airy. 
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NEWS NOTES FROM THE 
AMERICAN MEDICAL ASSOCIATION 


Dr. Allman To Assume A.M.A. Presidency In June 

The American Medical Association’s presidential 
oath of office will be administered to David B. 
Allman, M.D. of Atlantic City, New Jersey, in 
impressive ceremonies at 8:30 p.m., Tuesday, June 
4, in the grand ballroom of the Waldorf-Astoria 
Hotel, New York. Besides Dr. Allman’s inaugural 
address, the program will also feature musical 
selections by the United States Army Chorus, 
Washington, D. C.; remarks by out-going Presi- 
dent Dwight H. Murray, M.D. of Napa, California, 
and presentation of the Distinguished Service A- 
ward to the recipient selected by the House of 
Delegates. 


A portion of the inaugural ceremony—from 9 
p.m. to 9:30 p.m.—will be telecast over New York 
station WABD, Channel 5. 


Immediately following the ceremonies, Dr. and 
Mrs. Allman will receive physicians, exhibitors, 
and guests at the annual reception in the east 
ballroom. The presidential ball will begin at 10 
p-m. and continue until 1 a.m. in the grand ball- 
room. 


A.M.A, Sponsors Civil Defense Conference In June 


Medical aspects of radiation hazards will be 
the principal topic of discussion at the fifth annual 
National Civil Defense Conference to be held Satur- 
day, June 1, in the Sert Room of the Waldorf- 
Astoria Hotel, New York. Sponsored by the A.M.A.’s 
Council on National Defense, the one-day meet- 
ing has been designed primarily for representa- 
tives of state, local, and national civil defense 
committees, physicians, and other leaders of health 
and medical care facilities. A special feature of 
this year’s program will be reports by Federal 
Civil Defense Administration officials on plans 
for handling national civil defense programs and 
meeting radiation hazards. 

Physicians planning to attend the one hundred 
sixth annual meeting of the A.M.A. are urged 
to come a day or two earlier for this worth-while 
civil defense meeting. Further details may be 
secured from the Council. 


A.M.A, Wives Plan New York Session: 


More than 3,000 physicians’ wives are expected 
to gather at New York’s Roosevelt Hotel June 
3-7 for the thirty-fourth annual convention of 
the Woman’s Auxiliary to the A.M.A. An in- 
teresting program, combining business with plea- 
sure, is being arranged by the committee on ar- 
rangements, under the direction of Mrs, Harry 
F. Pohlmann, Middletown, New York, and Mrs. 
Elliott V. B. Vurgason, Baldwin, New York. 
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STUDENT AMERICAN MEDICAL ASSOCIATION 


More than 3,000 are expected to attend the 
seventh annual meeting of the Student American 
Medical Association to be held May 3, 4, and 5 in 
the new Sheraton Hotel, Philadelphia. 


Secretary of Health, Education and Welfare 
Marion B. Folsom is the top speaker listed for 
the three-day program, which also includes a 
scientific presentation by C. P. Rhoads, M.D., 
noted cancer researchist from the Sloan-Kettering 
Institute. Other nationally famed doctors who will 
appear in a panel, “General Practice—Specialty; 
Trends in Practice,” include Kenneth Babcock, M.D., 
director, Commission on Accreditation; J. S. DeTar, 
M.D., President, American Academy of General 
Practice; I. S. Ravdin, M.D., chairman, Board of 
Regents, American College of Surgeons, and 
Edward L. Turner, M.D., secretary, Council on 
Medical Education and Hospitals, American Medi- 
cal Association. Past A.M.A. president, Elmer 
Hess, M.D., will serve the group as moderator. 

The introduction of student research papers is 
another addition to the Philadelphia meeting. 


AMERICAN COLLEGE OF PHYSICIANS 


Included in the spring series of postgraduate 
courses arranged by the American College of 
Physicians are the following: 

May 13-17: Internal Medicine; University of 
Chicago Department of Medicine, Chicago, Illinois. 

May 20-24: Early Detection and Prevention of 
Disease; University of Pennsylvania, Department 
of Public Health and Preventive Medicine, Phil- 
adelphia, Pennsylvania. 

May 20-24: Internal Medicine: Louisiana State 
University of School of Medicine, Postgraduate 
Division, Shreveport, Louisiana. 

May 27-31: Cardiology; National 
Cardiology of Mexico, Mexico, D.F. 

May 27-31: Internal Medicine; New York Uni- 
versity Postgraduate Medical School, New York. 


Institute of 


June 10-12: Ballistocardiography; Pennsylvania 


School of Medicine, Philadelphia. 


Where facilities are available, these courses will 
be open to non-members with adequate preliminary 
training. However, by direction of the Board of 
Regents, registration from non-members of the 
College may not be accepted more than three 
weeks in advance of the opening of any course. 
Non-members may file their applications in ad- 
vance and will be placed on the waiting list in 
accordance with order of receipt. Address E. R. 
Loveland, Executive Secretary, 4200 Pine Street, 
Philadelphia, Pennsylvania. 

Fees are $30 per week for members and $60 a 
week for non-members, 
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NINTH POSTGRADUATE ASSEMBLY IN 
I;NDOCRINOLOGY AND METABOLISM 


The ninth Postgraduate Assembly in Endocrino- 
logy, sponsored by the Endocrine Society, the 
Medical College of Georgia, and the Medical Col- 
lege of Georgia Foundation, will be held in Augusta, 
Georgia, October 21-25. 

The faculty will consist of 22 eminent clinicians 
and investigators from various parts of the coun- 
try in the fields of endocrinology and metabolism. 
The program will cover the various endocrinopathies, 
with emphasis on the clinical aspects, demonstra- 
tion of laboratory tests, presentations of cases, 
and question and answer panel discussions. The 
course is designed to cover the main aspects of 
diagnosis and therapy in the field of endocrinology 
and metabolism for the physician in general prac- 
tice and for those in other specialties who wish 
to have a general knowledge of this rapidly grow- 
ing field. 

A syllabus with brief abstracts of lectures will 
be available to the registrants at the time of the 
Assembly. 

The course has been approved by the American 
Academy of General Practice for 35 credit hours 
in Category 1. 

For further information concerning the program 
and registration, write to Dr. Robert B. Greenblatt, 
Department of Endocrinology, Medical College of 
Georgia, Augusta, Georgia. Registration is limited 
to 100; tuition fee is $100.00. Rooms will be re- 
served for the students and faculty at the Bon 
Air Hotel. Residents and fellows will be admitted 
for $35.00. 


AMERICAN COLLEGE OF OBSTETRICIANS 
AND GYNECOLOGISTS 


District IV of The American College of Obstetri- 
cians and Gynecologists will meet in Washington, 
D. C. on October 4 and 5, 1957. The states com- 
prising this District are: District of Columbia, 
Florida, Georgia, Maryland, North Carolina, South 
Carolina, Virginia, West Virginia, Puerto Rico, 
and the Virgin Islands. Physicians of these states 
are invited to attend the scientific and social func- 
tions of the meeting. Additional information may 
be obtained by writing Frank R. Lock, M.D., 
Bowman Gray School of Medicine, Winston-Salem, 
North Carolina, District Chairman, or Robert H. 
Barter, M.D., 901-23rd Street, N.W., Washington, 
D. C., chairman of the program. 

Distinguished speakers who will appear on the 
program include Dr. Alan Guttmacher, New York, 
“Biologic Aspects of Twin Pregnancy”; Dr. Francis 
Ingersoll, Boston, “Carcinoma of the Endometrium”; 
Dr. Michael Jordan, New York, “Management of 
Cervical Lesions”; Dr. Donald DeCarle, San 
Francisco, “Some Factors in the Etiology of Uterine 


Procedentia in Nulligravid Women”; Dr. Curtis 
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J. Lund, Rochester, “Heart Disease in Pregnancy”; 
Dr. Louis M. Hellman, Brooklyn, “Some Aspects of 
Postmaturity”; Dr. William Mulligan, Boston, 
“Surgery for Infertility’; Dr. Jerome Menaker, 
Wichita, “Psychomatic Gynecology”; Dr. Paul 
Bowers, Philadelphia, “Role of the Obstetrician- 
Gynecologist in the Diagnosis and Treatment of 
Breast Disorders”; and Dr. Robert Beebe, Chicago, 
“Management of Urethral Diverticula.” 

The banquet on Friday evening will have as its 
speaker Mr. Theodore Koop, Director of Washing- 
ton News and Public Affairs, Columbia Broadcast- 
ing System, Washington, D. C. 


NATIONAL FOUNDATION FOR 
INFANTILE PARALYSIS 


An emergency call to action on the polio front 
was sounded by leaders of the American medical 
profession in Chicago on January 26. This is 
pointed out in the new booklet of “Information for 
Physicians on the Salk Poliomyelitis Vaccine,” 
No. 4, February, 1957, published by the National 


Foundation for Infantile Paralysis, under the 
editorship of Thomas M. Rivers, M.D., medical 
director. A summary of the proceedings of the 


meeting in Chicago, which resulted in the Ameri- 
can Medical Association’s heartily deciding to 
spearhead a nationwide polio vaccination program, 
is presented. 

“I implore and urge you to do everything possible 
to get your state and county medical societies be- 
hind the A.M.A. polio campaign to encourage 
everyone to be vaccinated up to age 40,” said 
Dwight H. Murray, M.D., president of the Ameri- 
can Medical Association, at the meeting. The ten- 
man A.M.A. Committee on Poliomyelitis, of which 
Dr. Murray is a member, similarly endorsed the 
1957 nationwide vaccination drive. 

Preliminary studies among persons with three 
properly spaced doses of vaccine suggest that the 
full course of inoculations may be better than 90 
per cent effective against paralytic polio, noted 
Dr. Rivers in the editor’s introduction to the newly 
published booklet. This recommended dosage sched- 
ule of the Salk vaccine is three 1 cc. injections, 
the second injection to be given two to six weeks 
after the first and the third (booster) injection 
seven to 12 months after the second. 


EXCERPTA MEDICA FOUNDATION 


Abstracts from Russian medical and research 
literature are being made available to the western 
world this year for the first time in history, it was 
reported to the National Foundation for Infantile 
Paralysis by the Excerpta Medica Foundation of 
Amsterdam, the Netherlands. 

The Excerpta Medica Foundation has provided 
abstracts from foreign literature on poliomyelitis 


financed by a grant from the National Foundation 
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for Infantile Paralysis since 1951. In turn, the 
Division of Professional Education of the National 
Foundation distributes these abstracts along with 
abstracts of literature in this country to all 
grantees and investigators cooperating in the field 
of poliomyelitis research and to many other re- 
search workers and clinicians throughout the 
world. 

In February, 1957, Excerpta Medica announced 
that it had obtained the cooperation of a number 
of leading medical scientists in the U.S.S.R. for 
this project. Some thirty members of the U.S.S.R. 
Academy of Medical Sciences, under the chair- 
manship of Professor A. V. Lebedinsky, have under- 
taken to provide a comprehensive service of ab- 
stracts of the current Soviet medical literature, 
including reports of work done in the U.S.S.R. in 
the field of poliomyelitis. 


EXCERPTA MEDICA FOUNDATION 


Our knowledge of the cardiovascular diseases 
is expanding rapidly through intensive research 
all over the world. To keep abrest of the great 
volume of medical literature now brought within 
the scope of investigations into the causes of these 
diseases and their clinical treatment is increas- 
ingly difficult. 

Excerpta Medica, with more than a decade of 


experience in comprehensive abstracting and pub- 
lishing, now announces the appearance of a new 


abstracting publication devoted exclusively to 
cardiovascular diseases. This has been made possible 
by the generous financial support of the National 
Heart Institute, U. S. Department of Health, 
Education, and Welfare. For the first time, com- 
prehensive abstracts of the world’s medical litera: 
ture in the field of cardiovascular diseases are 
now available. 

Approximately 800 pages of abstracts will be 
published in Volume 1, 1957. The annual subscrip- 
tion fee is $15.00, inclusive of an annual authors’ 
and subject index. 


PAN AMERICAN SANITARY BUREAU 


The solution of the international public health 
problem of highest priority in the Americas has 
been advanced one step forward by a special con- 
tribution of $1,500,000, made by the United States 
Government to increase the special fund of the 
Pan American Sanitary Organization for malaria 
eradication. 

“Malaria is still a leading cause of death in 
many parts of the world, including some areas in 
the Americas,” stated Dr. Fred L. Soper, director 
of the Pan American Sanitary Bureau, Regional 
Office of the World Health Organization, in a 
ceremony in which the representative of President 
Eisenhower, Dr. Milton S. Eisenhower, presented 
the check from his Government. 
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“Its continued existence anywhere in this hemi- 

sphere threatens reinfection in all areas where 

malaria has been eradicated,” Dr. Soper added. 


JOHN AND MARY R. MARKLE FOUNDATION 


The John and Mary R. Markle Foundation an- 
nounced recently the appointment of 25 Scholars 
in Medical Science, all faculty members of medi- 
cal schools in the United States and Canada. The 
sum of $750,000 was appropriated toward their 
support to the schools where they will teach and 
carry on research. 


With these appointments the fund completes ten 
years of a program to aid young medical school 
faculty members seeking careers in teaching and 
research. In the decade, 206 doctors in 74 medical 
schools in the United States and Canada have re- 
ceived help from appropriations totaling $6,070,000. 
For each Scholar appointed, the fund has allocated 
$30,000, granted at the rate of $6,000 annually 
for five years to their medical schools. Among 
the schools receiving grants toward the support 
of the Scholars are Duke University School of 
Medicine for Sanford 1. Cohen, instructor; and 
the University of North Carolina School of Medi- 
cine for T. Franklin Williams, M.D., assistant 
professor. 


AMERICAN CONGRESS OF PHYSICAL 
MEDICINE AND REHABILITATION 


The Editorial Board of the Archives of Physical 
Medicine and Rehabilitation has established a special 
subscription rate of $5.00 per year to be granted 
to bonafide residents in physical medicine and other 
specialties in the United States, its territorial pos- 
sessions, Mexico, Canada, United Kingdom and 
Europe. The following rules apply: 


1. The subscription may be entered for a period 
not to exceed three years. 


. All orders for this special rate must be ac- 
companied by a letter of verification from the 
director of the training program confirming 
the resident’s status and the number of years 
remaining in the resident’s training program. 


. This special rate is not applicable if less than 
one year of training remains to be completed 
in the applicant’s residency program. 


. The subscription is not transferable and must 
be entered in the resident’s name. It cannot 
be sent to a hospital, organization, institution, 
or a person other than the subscriber. 


Those desiring to avail themselves of the special 
rate to residents should write to: 
Archives of Physical Medicine and Rehabilitation 


30 North Michigan Avenue 
Chicago 2, Illinois 
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AMERICAN MEDICAL ASSOCIATION 
POST-SESSION TOURS 


Post-session tours to Europe and Bermuda are 
being offered A. M. A. members following the 
Association’s Annual Session in New York City, 
June 3-7, 1957. Two European tours are offered— 
one of 24 days to France, Italy, Switzerland, 
Belgium, and France, and one of 38 days, to Eng- 
land, Belgium, Holland, Germany, Switzerland, 
Austria, Italy and France. 

In cooperation with the World Medical Associa- 
tion, special scientific sessions of exceptional in- 
terest have been planned in London, Paris, and 
Geneva. 

In addition to Europe, the post-session program 
includes three trips to Bermuda, designed for 
those who may not have sufficient time for a 
European vacation. One trip is five days long— 
the other eight days, with an opportunity to make 
the round trip by air, or go one way by air and 
one way by steamer. 

For further information address William J. 
Glennon, P.O. Box 3433, Chicago 54, Illinois. 


WORLD MEDICAL ASSOCIATION 


Plans are maturing for the second annual meet- 
ing of members of the United States Committee 
of World Medical Association to be held during 
the course of the American Medical Association 
meeting in New York. The U. S. Committee will 
meet at the Waldorf Astoria on Tuesday, June 
4, at 3:00 p.m. 


Program Suggestions Solicited for “Open Meeting’ 

The major purpose of our Annual Meeting for 
the membership of the U. S. Committee is to 
bring our members into closer contact, to discuss 
ways and means of achieving the vital objectives 
of W.M.A. and its U. S. Committee. This is your 
meeting, and we want the program to meet your 
wishes. Therefore, we would greatly appreciate 
having your suggestions as to the subjects you 
would like to have presented or discussed. Have you 
any specific questions you’d like to have answered? 
If so, please write us at your convenience. 


“Open House” at W. M. A. Secretariat 
Office in June 
During the entire week of the A.M. A. meeting, 
June 1-6, 1957, there will be “open house” for 
U. S. Committee members at the W.M.A. office 
on the twelfth floor of the Coliseum Towers, im- 
mediately adjoining New York’s famous Coliseum, 
where the A.M.A.’s Scientific and Technical Exhibits 
are to be housed. Come up and see us, for a wel- 
come respite from the exhibit crowds, join us in 
a cup of coffee, and see the home office of the 
“international voice of medicine.” 
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SEVENTH INTERNATIONAL 
CANCER CONGRESS 


The Seventh International Cancer Congress will 
be held in London, England, July 6-12, 1958, 
under the presidency of Sir Stanford Cade. Con- 
gress headquarters will be The Royal Festival 
Hall. 

There will be two main sessions of the Congress: 
A. Experimental, and B. Clinical; Cancer Control. 
Special emphasis will be placed on hormones and 
cancer, chemotherapy, carcinogenesis, and cancer 
of the lung. 

Proferred papers will only be considered if sub- 
mitted with an accompanying abstract (not over 
200 words) before October, 1957, and if dealing 
with new and unpublished work. 

The registration fee for the Congress will be 
$30, and the latest date for registration without 
late fee will be January 1, 1958. 

Registration forms and a preliminary program 
will be available early in 1957 on application to 
The Secretary General, Seventh International Can- 
cer Congress, 45 Lincoln’s Inn Fields, London, W. 
C. 2, England. 


UNITED STATES ATOMIC ENERGY 
COMMISSION 


Award of eighteen unclassified life science re- 
rearch contracts in the fields of medicine and biol- 
ogy was announced recently by the U. S. Atomic 
Energy Commission. The contracts were awarded 
to universities and private institutions as part of 
the AEC’s continuing policy of assisting and fos- 
tering research and development in fields related 
to atomic energy as specified in the Atomic Energy 
Act of 1954. 

An Inter-American Symposium on the Peaceful 
Applications of Nuclear Energy will be held May 13 
through 17, at Brookhaven National Laboratory. 
The agenda is designed to stimulate efforts among 
the American republics to develop and utilize the 
beneficial applications of nuclear energy. The 
Symposium is being conducted by the Brookhaven 
National Laboratory and jointly sponsored by the 
Atomic Energy Commission, the Department of 
State and the International Cooperation Adminis- 
tration. 

1. Uses of radioisotopes in industry, agriculture, 

and medicine 

2. Nuclear reactor types and uses—prospects of 

nuclear energy as a source of commercial 
power 

3. Factors in organization and development of 

effective nuclear energy programs. 

Proceedings will be published in full. 

Following the five-day symposium, the partici- 
pants will tour atomic energy facilities, hospitals, 
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universities and industry to observe how the peace- 
ful atom is being put to work in the United States 
and how this might be applied to other American 
countries. 


HARVEY TERCENTENARY CONGRESS 

June, 1957, marks the Tercentenary of the death 
of William Harvey, who discovered the circulation 
of the blood. This is of great historical importance 
to scientists not only in this country but through- 
out the world. 

It is proposed to commemorate the occasion by 
holding an International Congress on the Circula- 
tion from June 3 to 7, in the Royal College of 
Surgeons, London. The range of subjects covers 
every aspect of the circulation. Further particulars 
may be obtained from the Secretariat, The Royal 
College of Surgeons, 11 Chardos Street, Cavendish 
Square, London, W., and a complete program, giv- 
ing details of both the scientific and social activi- 
ties will be available. 


SCHERING AWARD-WINNING 
STUDENTS ANNOUNCED 

A unique “writing partnership” between two 
United States medical students netted them two 
out of three top awards and $1,000 cash in the 
Schering Award for medical students. 

Successful contestants Charles King Mervine and 
David Charles Schechter, who are both attending 
Jefferson Medical College in Philadelphia, .co-auth- 
-ored the two prize-winning papers, topping entries 
from more than 80 other medical schools. Subjects 
of their papers were “The Prevention and Treat- 
ment of Blood Transfusion Reactions” and “The 
Management of Osteoporosis”’. 

The eleventh annual Schering Award competi- 
tion is now underway. Subjects this year are: “The 
Clinical Use Adrenocortical Steroids in Collagen 
Diseases”; “Metabolic Aspects of the Aging Pro- 
cess”; and “New Applications of Antihistamines 
in Medicine and Surgery”. 

The Award’s aim is to encourage medical writ- 
ing in the hope that later during their careers many 
of the students will contribute to the professional 
literature. 


DEPARTMENT OF THE ARMY OFFICE OF 
THE SURGEON GENERAL 

Brigadier General Sam F. Seeley, who now 
commands Valley Forge Army Hospital, Phoenix- 
ville, Pennsylvania, will join the Army Surgeon 
General’s Office in Washington as chief of the 
professional division on April 1, following the 
retirement of Major General James O. Gillespie. 

Army hospitals in this country and overseas 
will welcome 164 graduates from 71 approved medi- 
cal schools as interns for the year beginning July 
1. The interns represent all sections of the United 
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States and were selected by the Army Medical 
Service in participation with the sixth National 
Intern Matching Program. 

This is the largest number of medical interns 
to be admitted at one time by the Army Medical 
Service since the establishment of such training. 


(Bulletin Board continued on page 176) 


Cough Suppressant Given 
New Name 

The potent cough suppressant formerly known 
as narcotine, has been given a new generic name 
which removes the connotation that the antitussive 
is a dangerous narcotic. The new term approved 
by the American Medical Association is “noscapine”’. 
The change also has the blessings of H. J. Anslinger, 
Commissioner of the U. S. Bureau of Narcotics, and 
Nathan B. Eddy, Secretary of The Committee on 
Drug Addiction, National Research Council of the 
Institute of Health. 

Use of the new term is expected to increase the 
use of cough preparations containing noscapine. 
A spokesman for Merck & Co., Inc., which manu- 
factures noscapine for cough medicines under the 
brand name Nectadon,* indicated that his firm 
felt the name change was a definite contribution to 
public health. 

“When noscapine was called ‘narcotine’, many 
people regarded it as an addicting drug because 
the term so strongly suggests it. Not only is this 
cough suppressant non-addictive, but it is non- 
toxic as well. Moreover, noscapine has no ill effect 
on blood pressure or respiration. We think the 
American Medical Association has performed a 
real public service in removing an unfortunate 
term from cough preparation labels, which no doubt 
caused a lot of potential users to shy away.” 

*T. M. Reg. U. S. Pat. Off. 


New Film on Diabetes 

The film “Urine Sugar Analysis for Diabetics,” 
developed in cooperation with the medical pro- 
fession, is available at no charge to the Medical 
and Allied Professions through Ames Company, 
Inc. 

The film was made as a visual aid to be used 
in the education of diabetic patients and shows the 
relationship between carbohydrates and_ insulin. 
It also explains in lay language the meaning of 
various diabetic conditions. It has been produced 
on 16 mm. film in color and sound track with a 
running time of approximately 10 minutes. Ap- 


propriate “hand-out” literature accompanies the 
film. 
Showings at Diabetic Clinics, Diabetic Lay 


Societies, and other diabetic groups must, be re- 
quested by the Medical or Allied Professions to 
Ames Company, Inc.,, Elkhart, {ndiana..or Ames 
representative. 
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The Month in Washington 


The Army’s Office of Dependent Medical 
Care, handling the new program that offers 
private medical care to service families, is 
working on some long- and some short- 
range plans of importance to state societies. 

To meet a problem coming up in the 
next few months, the office is notifying 
states that contracts for physicians’ ’serv- 
ices, negotiated through the state societies 
last fall, will be extended automatically 
when their expiration date of July 1 ar- 
rives. However, there is no definite time 
period set for any of the extensions; each 
contract will be continued in effect until 
that particular state’s agreement has been 
renegotiated. 

When the contract is extended, accord- 
ing to Major General Paul I. Robinson, 
head of the Office of Dependent Medical 
Care, it will be possible to make necessary 
adjustments, but he hopes not too many 
changes will be asked at that time. 

Then, after July 1, each state will be 
given 60 days’ notification before the De- 
fense Department makes its final audit cov- 
ering the period from December 7, 1956. 
when the program went into effect, through 
June 30, 1957. This audit has been prom- 
ised in each state before renegotiation 
starts. 

Both the state fiscal agents and Genera! 
Robinson’s staff should be well prepared 
for renegotiations when the time arrives. 
No renegotiations will be undertaken until 
January, 1958. They will continue for most 
of next year, on a tentative schedule that 
calls for handling about five contracts per 
month. 

Under this tentative arrangement, the 
contract with the Medical Society of the 
State of North Carolina will be renego- 
tiated during the month of September. 

* 


If any large-scale health and medical 
program is to be.pushed through Congress 
this year, most of the pushing will be done 
by the Democrats, who, in control on Capi- 
tol Hill, can get what they want, in theory 
at least. 

Announcing that the idea of a special 
presidential health message had been drop- 


From the Washington Office of the American Melical As- 
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ped for this year, Secretary Folsom also 
said the Republican administration would 
press for only three major health-medical 
bills. All three, incidentally, were before 
Congress last year, but were not acted 
upon. They are: 

1. Federal assistance to medical, dental. 

and public health schools to help them build 
and equip new teaching facilities or im- 
prove and expand existing classrooms or 
labs. 
2. Waiver of the anti-monoply laws. to 
permit small companies (none doing more 
than 1 per cent of the total business) to 
pool some of their funds for experimental 
work in expanding voluntary health in- 
surance. 

3. Authorization for construction of san- 
itary facilities on Indian reservations. 

In outlining these legislative objectives 
of the administration, the Secretary took 
the opportunity to make clear he doesn’t 
think much of one bill that has the ardent 
support of some Democrats and of some 
labor leaders. It would have the United 
States pay for 60 days’ free hospitalization 
annually for persons aged 65 and over who 
are under social security, and their de- 
pendents if also over 65. 

Mr. Folsom said the social security ad- 
ministration has all it can do administra- 
tively to put into effect the major amend- 
ments passed last year, and that besides 
the “hospitalization at 65” plan skirts so 
close to the area of compulsory health in- 
surance that it should be regarded cau- 
tiously. 

NOTES 

A House committee, making a survey of 
the cost of veterans’ programs, has been 
asked by VA Administrator Harvey Higley 
to ponder this question: Should more VA 
hospitals be constructed when we know be- 
yond doubt that they will be largely for 
the benefit of non-service-connected cases? 

* * 

As anticipated, pressure already is on 
Congress to drop or lower the age 50 limit 
for OASI payments because of disability. 
Many bills have been introduced on the sub- 
ject. 

* 

Congressmen are hearing again from 
the friends of the “Hoxsey cancer cure,” 
which has been under constant attack by 
Food and Drug Administration but. still 
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manages to stay in business. Form cards, 
carrying space for a name and address, are 
being received on Capitol Hill, each asking 
Congress to investigate FDA for the way 
that agency has pressured the Hoxsey peo- 
ple. 


An addition to the echelon of the Depart- 
ment of Health, Education, and Welfare is 
a young (33) assistant to Secretary Fol- 
som, who holds both medical and law de- 
grees. He is Dr. Robert H. Hamlin, of 
Brookline, Massachusettes. Another HEW 
addition is John A. Perkins, Ph.D., presi- 
dent of the University of Delaware, the 
new Under Secretary. 


Tempra, a new pediatric antipyretic-analgesic in 
two liquid dosage forms—Tempra Drops and 
Tempra Syrup, has been introduced by Mead 
Johnson & Company. 

Tempra is n-acetyl p-aminophenol, a safe, effec- 
tive agent for relief of fever or pain, and is de- 
signed for convenient and accurate oral adminis- 
tration to infants and children. Tempra will be 
marketed on a prescription only basis. 

It indications include common cold, _tonsilitis, 
headache, grippe and many other illnesses in which 
fever or pain, or both, are present. 

The fever-reducing activity of Tempra is two- 
fold: (1) its action on the brain’s temperature-re- 
gulating center, which brings about heat loss 
through reflex cutaneous vasodilatation; (2) its 
ability to mobilize body water to bring about 
hemodilution and heat loss through sweating. 

Its pain-relieving property lies in a_ selective 
central depressant action, apparently on centers 
below the cerebral cortex. 

Satisfactory results were obtained in clinical 
trials designed to test Tempra’s fever-reducing 
ability. In one, 58.5 per cent of a series of 37 
patients showed temperature decrease of 2 or more 
degrees in 4 hours, and 84.1 per cent showed a 
decrease of 1 to 2 degrees in the same period. An- 
other test showed 88.5 per cent of a series of 
35 children responded favorably to Tempra as a 
fever-reducing agent. 

Other studies have shown Tempra will not: (1) 
produce anemia; (2) irritate the gastrointestinal 
tract; (3) disturb acid-base balance; (4) upset 


blood electrolyte balance, and (5) produce gastric 
bleeding. 

Both Tempra dosage forms are appealingly 
colored and flavored. Tempra Drops, first pediatric 
antipyretic-analgesic in drop form, is a red-colored 
liquid having a wild cherry taste. Tempra Syrup 
is green and is mint-flavored. 
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BOOK REVIEWS 


Ageing In Transient Tissues, Vol. 2, Ciba 
Foundation, Colloquia on Ageing, Edited 
by G. E. W. Wolstenholme and E, C. P. 
Millar. 263 pages. Price, $6.75. Boston: 
Little and Company, 1956. 


The topics dealt with in this volume are diverse 
in nature, but all concern the process of ageing 
in transitory structures, such as organs of the 
embryo which undergo degeneration before birth, 
as in the case of portions of the originally bisexual 
reproductive tract; redundant follicles; the corpus 
luteum; the placenta; the antlers of deer; and 
human red blood cells. 


Many workers in gerontology have had occasion 
tospeculate about the relationship of the “ageing” 
of individual cells or circumscribed masses of tis- 
sue to the ageing of the organism. The Ciba 
Foundation has made it possible for us to learn 
through this volume what a number of authorities, 
in prepared papers and in open discussion, have 
to say about the development and degeneration of 
transient structures. 


The general impression gleaned from _ these 
papers and the discussion of each of them is that 
they present a large amount of interesting data 
and much food for thought. On the other hand, 
there seems to be rather little unifying material 
running through the various papers. Perhaps this 
would be too much to expect. Much of the value 
of such a series is, of course, contained in the 
discussion at the end of each, and in the general 
discussion which is placed at the close of the work. 


To the gerontologist the question as to whether 
the term “ageing” really is permissible in rela- 
tion to such diverse subjects as the changes in 
transitory fetal structures, in the placenta, in red 
blood cells, and in deer antlers is very important. 
While these structures are going through a process 
of development which continues to a degenerative 
stage and eventual dissolution, resorption, or cast- 
ing off, as the case may be, we wonder how closely 
parallel to the process of the ageing of an organism 
these changes are. 


In the discussion it is interesting to find the 
denial of the existence of certain processes, such 
as that of amitosis, on the grounds of what the 
reviewer cannot help but feel is a somewhat out- 
worn prejudice, since he himself has observed all 
stages of this process in liver, salivary glands, and 
nervous system of senile osganisms. 


While the General Discussion is a stimulating 
section, it is somewhat discouraging to find, as so 
often is the case, a lack of clarity as to whether 
“growth and differentiation” are a part of “ageing,” 
and as to whether “ageing” is different from 
“senescence.” It would seem time for some group, 
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such as the International Association of Gerontol- 
ogy, to set up a series of definitions of such terms 
in the major languages to assist in our communi- 


cation of scientific facts and concepts. 


Experimental Methods for the Evaluation 
of Drugs in Various Disease States. By 
Bradford N. Craver and Others. 
Annuals of the New York Academy of 
Sciences, Vol. 64, Article 4. 731 pages. 


This monograph consists of 21 papers devoted 
to some of the physiopathologic and pharmacologic 
aspects of various disease states. Much emphasis 
has been placed on the disorders of later years, 
for example, the collagen diseases, angina pectoris, 
cardiac arrhythmias, atherosclerosis, and certain 
disturbances of the central nervous system. Many 
of the in the 


screening of drugs were evaluated; this part should 


laboratory procedures employed 
prove particularly useful to the pharmacologist. 
The reports concerned with correlation of labora- 
tory data and clinical trial should be of great 
interest to the physician inclined toward experi- 


mental medicine. 


Salicylates Urged In All 
Cases Of Rheumatoid Arthritis 


Aspirin, or another salicylate, should be pre- 
scribed for every patient with a proven diagnosis 
of rheumatoid arthritis who has joint pain, ac- 
cording to Drs. Arthur Perry Hall and Theodore 
B. Bayles. 

Writing in the Connecticut State Medical Journal 
(20:943, 1956), they state that dosage must be on 
an individual basis since maximum pain relief varies 
from patient to patient. The amount of salicylate 
should be increased to find the best schedule and 
demonstrate the drug’s analgesic qualities to doubt- 
ing patients, even “to the point of minor side 
reactions, if necessary.” A dose of 10 to 15 grains, 
four to six times daily, was generally used by Dr. 
Hall, of Peter Bent Brigham Hospital, and by 
Dr. Bayles, of Harvard Medical School. 

Conservative treatment is called basic in manag- 
ing all cases of rheumatoid arthritis. In three 
case reports cited by the authors, the other 
measures followed were mental and psysical rest, 
physical medicine and controlled diet, in addition 
to aspirin. Between 70 and 80 per cent of all cases 
treated in the first six months of their disease 
are either greatly improved or attain spontaneous 
remission with conservative therapy alone, the 
doctors state. 

Use of gold salts, steroids and phenylbutazone 
should be held in reserve, it is noted. 


IN MEMORIAM 


3u Memoriam 


LEIGHTON W. HOVIS, M.D. 


The community and medical profession suffered 
an irreparable loss in the death of Dr. Leighton 
W. Hovis on December 30, 1956. 

Dr. Hovis was born November 11, 1879, in 
Mecklenburg County, son of Zenas Alexander and 
Cora Herron Hovis. He was educated in the public 
schools and then attended the University of North 
Carolina for his academic work and first two years 
of medicine, finally completing his medical course 
in the North Carolina Medical College. 

Except for four years in the army and a period 
of training in eye, ear, and throat, he had practiced 
medicine in Mecklenburg County since 1904. For 
15 years following his graduation, he did general 
practice in the Hoskins section of the county. 

At the outbreak of the war in 1917, Dr. Hovis 
enlisted in the Medical Corps as a First Lieutenant 
and was sent to Camp Oglethorpe, Georgia. Later 
he was made Captain of the 78th Division and in 
May, 1918, he was placed in charge of Field Hospi- 
tal No. 309 in France, where he served for one 
year with the rank of major in the Medical Corps. 

After his discharge from the army in June 1919, 
he did postgraduate work at the Postgraduate 
Hospital, New York Eye and Eer Infirmary and 
at Tulane University, New Orleans. On his return 
to Charlotte in 1921, he became associated with 
Dr. A. M. Whisnant in the specialty of eye, ear, 
nose and throat. 

On May 3, 1905, he married Miss Mary Louise 
McGee of Mecklenburg County, Charlotte, North 
Carolina. They had no children. 

Dr. Hovis’ activities and honors were numerous. 
He was a past president of the Mecklenburg County 
Medical Society and the North Carolina Eye, Ear, 
Nose and Throat Society. He was one of the first 
two members of the North Carolina Medical Society 
FIFTY YEAR CLUB. He was a past president 
and a charter member of the Charlotte Civitan 
Club and a member of the Good Fellows Club. 

Dr. Hovis, during his long span of service to 
his community, was a family physician, counselor, 
friend, and banker to many of his patients. He 
was an educated, cultured, christian gentleman, 
and was an elder in the Covenant Presbyterian 
Church. He was an active member of the Second 
Presbyterian Church when it combined with West- 
minister Church to form the Covenant Church. 


Respectfully submitted this fifth Day of March, 
1957. 


Mecklenburg County Medical Society 
Philip Noumoff, M.D. 
M. Robert Link, M.D. 
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U. S. DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 


The launching of the first, nationwide coopera- 
tive research attack against cerebral vascular 
disease was announced recently by Surgeon General 
Leroy E. Burney of the Public Health Service. This 
disease, commonly known as “stroke,” is the 
Nation’s third-ranking killer. 

Ten medical research centers in nine states have 
already joined in the program, and it is expected 
that 35 to 40 institutions will ultimately participate, 
Dr. Burney said. Duke University is included among 
the cooperating institutions. 


VETERANS ADMINISTRATION 


Veterans Administration is cooperating with the 
American Medical Association in a nationwide pro- 
gram for mass immunization of the population 
against polio, according to an announcement by 
Deputy Chief Medical Director Dr. R. A. Wolford 
of VA central office in Washington, D. C. 

Dr. Wolford said VA employes who choose to 
receive the Salk injections will procure the vaccine 
at no cost to the government. The vaccine will be 
administered without charge by VA physicians who 
volunteer for the duty at participating VA hospi- 
tals and clinics. 

* * 

A device that makes testing sputum for tuber- 
culosis germs in the hospital laboratory safer and 
easier has been developed by a Veterans Adminis- 
tration bacteriologist, VA announced recently. It 
is an agitator for sputum specimens, made from 
a new kind of paint shaker by Abraham L. Rosen- 
zweig at McGuire VA Hospital in Richmond, Vir- 
ginia. 

VA has adopted the device as a standard item 
for its 173 hospitals. 

* * * 

Results of Veterans Administration experience 
with tranquilizing drugs (promazine and chlorpro- 
mazine) and plans for further drug studies will 
be reported at VA’s third annual conference on 
chemotherapy in psychiatry May 9-10 at the 
Downey, Illinois, VA hospital. The announcement 
was made by Dr. Jesse F. Casey, director of the 
psychiatry and neurology service at VA central 
office in Washington, D. C. 

Dr. Casey is acting chairman of the executive 
committee for VA’s nation-wide evaluation of 
tranquilizing drugs in mental illness. The coopera- 
tive study now is underway in 40 VA hospitals. 

* * * 

Dr. Robert M. Zollinger, professor and chair- 
man of the Department of Surgery at Ohio State 
University, is the new chairman of the Veterans 
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Administration Special Medical Advisory Group, 
VA has announced. 

He was elected at the group’s quarterly meeting 
in VA central office at Washington, D. C., to suc- 
ceed Dr. Wendell G. Scott, professor of radiology 
at Washington University in St. Louis, who will 
continue as a member of the Group. 

+ + 


Veterans with service only during peacetime are 
not entitled to Veterans Administration hospital- 
ization without service-connected disabilities, VA 
has announced in answer to inquiries. 

The only conditions under which peacetime vet- 
erans may be admitted to VA hospitals, the agency 
said, are: (1) if they were discharged under other 
than dishonorable conditions for a disability in- 
curred in line of duty; or(2) if they are receiving 
VA compensation for a service-connected or ser- 
vice-aggravated disability. 

VA said peacetime service for the purposes of 
hospitalization is any period of active service that 
occurs before or after a war and does not extend 
into a war period, as defined by Congress. 

Special elgibility requirements apply to peace- 
times verterans who have been retired from active 
time service. VA said these veterans should check 
their eligibility with VA before applying for hospi- 
talization. 

Electric and insulin shock treatment for mental 
illness has been reduced by an estimated 90 per cent 
at Veterans Administration mental hospitals through 
use of the new tranquilizing drugs, VA announced 
recently. 

In addition, the tranquilizers are permitting better 
treatment for mentally ill veterans, with the result 
that more patients can return home by discharge 
from hospitals and trial visits, Dr. Ivan F. Bennett, 
Chief of Psychiatric Research in the VA Central 
Office at Washington, D. C., said. 

The drugs enable VA hospitals to make more 
efficient use of personnel, since there is no longer 
a need to maintain teams of personnel in shock 
units. These personnel now can work directly with 
patients in their other activities, Dr. Bennett said. 


CALIFORNIA CAREER OPPORTUNITIES 
FOR 
PHYSICIANS AND PSYCHIATRISTS 


Employment available as a result of interview, 
Interviews at the APA Conference May 138-17 in Chica- 
go and in such other locations as New York, Boston, 
St. Louis, Philadelphia, and Minneapolis during May 
and June. Assignments in State hospitals, juvenile and 
adult correctional facilities, or a veterans home. Three 
salary groups: $10,860-12,000; $11,400-12,600; $12,600- 
13,800. Citi hip, p i of, or eligibility for Cal- 
ifornia license required. 


only. 


Write: 


Medical Recruitment Unit, Box A. 
State Personnel Board 

801 Capitol Avenue 

Sacramento 14, California. 
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ADVERTISEMENTS 


COMPREHENSIVE VAGINITIS REGIMEN 


Powder Insufflation 


at 


Tablet Insertion 


Floraquin Rebuilds the Defense 
Mechanism in Vaginitis 


Combined office and home treatment with Floraquin 
provides a comprehensive regimen which encourages restoration 
of the normal “acid barrier’ to pathogenic infection. 


Vaginal secretions normally show a high 
degree of protective acidity (pH 3.8 to 4.4). 
When this “acid barrier” is disturbed, growth 
of benign Déderlein bacilli is inhibited and 
that of pathogens encouraged. Floraquin not 
only provides an effective protozoacide and 
fungicide (Diodoquin®) destructive to path- 
ogenic trichomonads and yeast, but also 
furnishes sugar and boric acid for reestab- 
lishment of the normal vaginal acidity and 
regrowth of the normal protective flora. 
Suggested Office Floraquin Insufflation 

“. .. the vagina is treated daily by swab- 
bing with green soap and water, drying and 
insufflation of Floraquin powder.”* 


Suggested Home Floraquin Treatment 

“The patient is also issued a prescription 
for Floraquin vaginal suppositories which 
she is instructed to insert high into the vagina 
each evening. On the morning following each 
application of these suppositories, the patient 
should take a vinegar water douche. .. .”* 

A Floraquin applicator is supplied with 
each box of 50 Floraquin tablets. G.D. Searle 
& Co., Chicago 80, Illinois, Research in the 
Service of Medicine. 


*Williamson, P.: Trichomonad Infestation, M. Times 84:929 
(Sept.) 1956. 
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Pfizer 


longest acting 
motion-sickness 
preventive 


GRAND OF MECLIZINE HYDROCHLORIDE 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


65 Haywood Street 


ASHEVILLE, North Carolina 
P. O. Box 1716 Telephone 3-7616—3-7617 


A private psychiatric hospital em- 
ploying modern diagnostic and treat- 
ment procedures—electro shock, in- 
sulin, psychotherapy, occupational 
and recreational therapy—for nervous 
and mental disorders and problems of 
addiction. 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 


Staff PAUL V. ANDERSON, M.D., President 
REX BLANKINSHIP, M.D., Medical Director 


JOHN R. SAUNDERS, M.D., Assistant 
Medical Director 


THOMAS F. COATES, M.D., Associate 
JAMES K. HALL, JR., M.D., Associate 


CHARLES A. PEACHEE, JR., M.S., Clinical 
Psychologist 


R. H. CRYTZER, Administrator 
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for relief that lasts —longer 


in COLLATERAL 
LIGAMENT 
STRAINS— 
allows early & 


ambulation— Trigger points 


relieves pain Tennis elbow 


and swelling ; 


Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 to 30 mg. depend- 
ing on location and extent of 
pathology. 

Supplied: Suspension ‘HYDELTRA’= 
T.B.A.—20 mg./ce. of predniso- 
lone tertiary-butylacetate, in 
5-cc. vials. 


Duration of relief 
exceeds that 
provided by any 
other 
ester 


"Qo 
MERCK SHARP & DOHME 


DIVISION OF MERCK &CO., INC. 
PHILADELPHIA 1. PA. 


1. Hollander, J. L., Paper read at conference in New York City, May 31 and tune 1, 1955 
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for your complete insurance needs... 


* PROFESSIONAL 
* PERSONAL 
PROPERTY 


CHOSEN BY MEDICAL SOCIETY OF THE STATE ' 
OF NORTH CAROLINA FOR PROFESSIONAL 
LIABILITY INSURANCE 


THERE IS A ST. PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONE 


Head Office: Charlotte, North Carolina Service Office: Raleigh, North Carolina 
412 Addison Bldg. Edison 2-1633 323 W. Morgan Street. Temple 4-7458 


HOME OFFICE: 111 W. FIFTH STREET —ST. PAUL 2, MINNESOTA 


HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
ASHEVILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—lInsulin, elec- 
troshock, psychotherapy, occupational and recrea- 
tional therapy—for nervous and mental disorders. 


The Hospital is located in a seventy-five acre park, 
amid the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording excep- 
tional opportunity for physical and nervous rehabili- 
tation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 
non-resident care. 


R. Charmon Carroll, M.D., Diplomate in Psychiatry 
MEDICAL DIRECTOR 


Robt. L. Craig, M.D., Diplomate in Neurology and 
Psychiatry 
ASSOCIATE MEDICAL DIRECTOR 
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symptomatic relief... plus! 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


tablets and syrup 


ACHROCIDIN provides early effective therapy for 
undifferentiated upper respiratory infections, espe- 
cially in the very young and very aged; nephritics; 
susceptibles to recurrent middle ear and sinus in- 
fections; those with diabetes, chronic pulmonary 
diseases, bronchial asthma of the infectious type, 
rheumatoid or rheumatic disorders. 

In addition to rapid symptomatic improvement, 
ACHROCIDIN Offers prompt, potent control of the 
bacterial component frequently responsible for com- 
plications leading to prolonged disability in sus- 
ceptible individuals. 


Adult dosage for ACHROCIDIN Tablets and new, 
caffeine-free ACHROCIDIN Syrup is two tablets or 
teaspoonfuls of syrup three or four times daily. 
Dosage for children according to weight and age. 


Available on prescription only 


Each tablet contains: 

ACHROMYCIN® Tetracycline 125 mg. 
Phenacetin 120 mg. 
Caffeine 30 mg. 
Salicylamide 150 mg. 
Chlorothen Citrate 25 mg. 
* Trademark 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK t Lederle) 


~ 
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Protection Against Loss of income 
from Accident & Sickness as Well as 
Hospital Expense Benefits for You and 
All Your Eligible Dependents 


BRAND OF MECLIZINE HYDROCHLORIDE 
PHYSICIANS 
prevents nausea, 


vomiting and vertigo COME Fron DENTISTS 


associated with 
PHYSICIANS CASUALTY & HEALTH 
vestibular disturbances ASSOCIATIONS 
OMAHA 2, NEBRASKA 
*Traaemark 
Since 1902 


SAINT ALBANS 


RADFORD, VIRGINIA 


STAFF 
James P. Kino, M.D. 
Director 


Danie. D. Cuices, M.D. 
James L. Cuirwoop, M.D. 
Medical Consultant 


James K. Morrow, M.D. 
Tuomas E. Parnter, M.D. 
Ciara K. Dickinson, M.D. 


Affiliated Clinics: 


Bluefield Mental Health Center Beckley Mental Health Center Harlan Mental Health Center 


525 Bland St., Bluefield, W. Va. 207% McCreery St. Harlan, Ky. 
David M. Wayne, M.D. Beckley, W. Va. C. H. Crudden, M.D. 
W. E. Wilkinson, M.D. 
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no pain... 
no memory... 


are of Fear 


How much more humane is today’s 
pediatric surgical approach from the 
days when the child, filled with panic, 
was wheeled into the operating room. 
Pentothal Sodium, administered 
rectally, lets the child drop off into 

a dreamless sleep in his own room, 
awaken there afterward with no 
memory of the events between. 

Used as a basal anesthetic or as the sole 
agent in selected minor procedures, 
Pentothal Sodium by rectum is easy 

to prepare and can be used safely for a 


ide range of patients. 
"Titerature 
Sodium 


 (Thiopental Sodium, Abbott) \ 


by rectum 


707087 
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@ Modern Treatment Facilities @ Psychotherapy Em- 
phasized @ Large Trained Staff @ Individual Attention 
@ Capacity Limited @ Occupational and Hobby 
-\) , Therapy @ Supervised Sports @ Religious Services 
Plus... 
Your patients spend many hours daily in healthful out- 


A ] door recreation, reviving normal interests and stimu- 
IW lating better appetites and stronger bodies... all on 
Vy Florida’s Sunny West Coast. 
: Rates Include All Services and Accommodations 
Brochure and Rates Available to Doctors and Institutions 


A MODERN HOSPITAL FOR Medical Director—Samvuel G. Hibbs, M.D. 


EMOTIONAL READJUSTMENT Assoc. Medical Director—Walter H. Wellborn, Jr., M.D. 
A PeterJ.Spoto,M.D. ZackRuss,Jr.,M.D. ArturoG.Gonzalez,M.D. 


TARPON SPRINGS e FLORID te 


ON THE GULF OF MEXICO s.c. Warson,M.0. R. E. Phillips, M.D. W. H. Bailey, M.D. 
Phone: Victor 2-1811 


Conductive Shoe 
in dress style 


Safety from 
Fire and 
Explosion * 


ACE LATHER SPREADER 


© Insole extension and wedge at inner corner of 

heel where support is most needed. - 
© The patented arch support construction is guaran- 

teed not to break down. 

@ Innersoles guaranteed not to crack or collapse. 

®@ Foot-so-Port lasts designed and the shoe construc- 

tion engineered with orthopedic advice. 

Attractive gold annodized metal for applying * Conductive Shoes for surgical and operating room 

instant or push-button shave creams. Spreads thin personnel. N.B.F.U. specifications. 


in, . the beard at skin @ We are also the manufacturer of the Gear-Action 
ond massages in, softening “§ sae Shoe designed by noted orthopedic surgeon. 


i i i h half 
curfoce with posible saving of more © mye = @ We make more shoes for polio, club feet and dis- 
the lather or that wasted by the messy finger abled feet than any other shoe manufacturer. 
opplication. A small deposit on wet surface of Send for free booklet, ‘‘The Preservation of the Function of the 
spreader goes a long way. Neat, quick and a Foot Balancing and Synchronizing the Shoe with the Foot.”’ 
pleasure to use. Appropriate gift for men. Send Write for details or contact your local FOOT-SO-PORT 
$1 00 to Lenes Seles Co Box 1059 Rocky Shoe Agency. Refer to your Classified Directory 
. 


C Foot-so-Port Shoe Company, Oconomowoc, Wis. 
&. A Division of Musebeck Shoe Company 


aA 
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COMPOUND 


no wonder... 
It’s no wonder that of the many antacid- Here’s a startling adsorption story 
spasmolytic formulations promoted to the involving simultaneous adminis- 


medical profession, so many physicians have : f : 
found MALGLYNn the most consistent in clinical tration of antacid and spasmoly- 


effectiveness. tic drugs! 


BELLADONNA ALKALOIDS BELLADONNA ALKALOIDS WITH 
WwiTH DIHYDOROXY ALUMINUM AMINOACETATE 
ALUMINUM HYDROXIDE (ALGLYN®, BRAYTEN) 


me. dose 

of spasmolytic A\(OH); Malglyn Compound 

proved lethal w/spasmolytic provides maximal 
in. 90", of substantially lytic effect 


“test animals” reduces spasmolytic 
drug effect 


LD 17% 


15 MG. ALKALOIDS 15S MG. ALKALOIDS 18 MG. ALKALOIDS 
200 MG. AL (OH), BOO MG. ALGLYN 


each tablet contains 
The above laboratory study clearly indicates that the antacid ALGLYN, dihydroxy 


contained in the MALGLYN formula, does not materially interfere Ree 
aminoacetate, 
with the therapeutic effectiveness of its contained belladonna alka- NNR. 


loids. On the other hand, the marked adsorptive properties of odininn 


aluminum hydroxide renders its combination with belladonna alka- alkaloids 
‘ (as sulfates) 
loids both uneconomical and therapeutically unreliable. 


phenobarbital 


For both rapid and prolonged antacid effect, with consistently | a 


effective spasmolytic and sedative action, rely upon MALGLYN _ Also supplied: cainydroxy 
aminoacetate, N.N.R. 0.5 Gm per tablet). 


for treatment of peptic ulcer and epigastric distress. prsraittlegsseatenine te 62 


per tablet). 


Specialities for the Medical Profession only 


BRAYTEN PHARMACEUTICAL COMPANY 


CHATTANOOGA 9, TENNESSEE 


: 
(dihydroxy aluminum aminoacetate with belladonna alkaloids and phenobarbital) - 
BELLADONNA ALKALOIDS 
ALONE 
Alglyn 
adsorbed only = 
80 7% 
70 | LD 83% of alkaloids 
60 
50 
40 
30 
‘ 
0.8 OMe 
0.162 Ma. 
, 
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EVERY WOMAN 


WHO SUFFERS 


“PREMARIN. 


widely used 
natural, oral 


estrogen 


AYERST LABORATORIES 
York, N.Y. Montreal, Canada 
5646 


RELIEF FROM MORNING BACKACHE* 
AND THE MOST COMFORTABLE 
NIGHT'S SLEEP YOU'VE EVER HAD 


The first 
and only mat- 
tress designed in co- 
operation with leading < 
orthopedic surgeons, 

this scientifically firm 
mattress has afforded genu- 


ine relief from morning backache 

so frequently associated with too soft, sagging 
mattresses. Sealy Posturepedic provides supe- 
rior support and comfortable resiliency—re- 


gardless of the sleeper’s size or 


your patients... 


for 


yourself... 


* Due to sleeping on a too-soft mattress 


SAVE $39 WITH THIS SPECIAL 


weight. 


PROFESSIONAL DISCOUNT! 


Our most valued 


have purchased the this 


Sealy Posturepedic 
recommendation, for their own use, 
over 10,000 doctors taking advantage of 


special offer. 
©Sealy, Inc., 1956 


SEALY MATTRESS CO. 


666 LAKE SHORE DRIVE, 


CHICAGO 11, ILL. 


Please send me full details on how I may obtain my 
Doctor’s Discount and save $39 on the purchase of a 
Sealy Posturepedic Mattress with Matching “‘Coil- 


on-coil’’ Foundation. 


Zone 


State. 


mm 

fis = - 
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For the Asthmatic 
Fast Relief 


Medihaler offers virtually instantaneous relief and does 
so with little effort and with maximum safety. 


Measured-Dose True Nebulization 

Delivers a measured dose of true nebular vapor... Dose 
is always the same regardless of strength of fingers or 
amount of medication in bottle. 


Costs the Patient Less 

Medihaler Oral Adapter is made of unbreakable plastic 
...-No moving parts...and 200 applications in each 10 cc. 
bottle. 


Medihaler-Epi 


Riker brand of epinephrine U.S.P. 0.5% solution in inert, 
nontoxic aerosol vehicle. Each ejection delivers 0.125 mg. 
epinephrine. In 10 cc. vial with metered-dose valve. 
Indicated in acute or recurring bronchospasm. Re- 
places injected epinephrine in many emergency situations. 


Medihaler-lso 


Riker brand of isoproterenol HCl 0.25% solution in 
inert, nontoxic aerosol vehicle. Each ejection delivers 
0.06 mg. isoproterenol. In 10 cc. vial with metered-dose 
valve. ¢ Indicated in acute or recurring bronchospasm. 


Note: First prescription should include desired medication and 
Medihaler Oral Adapter, supplied with pocket-sized 
plastic container. 


——The Medihaler principle 


is also available in Medihaler-Nitro™ (octyl nitrite) for the rapid re- 
lief of angina pectoris...and Medihaler-Phen™ (phenylephrine-hydro- 
cortisone-neomycin) for lasting, effective relief of nasal congestion. 


\ Riker) 
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Founded by 
W.C. ASHWORTH, 
M. D. 


1904 


GLENWOOD PARK 


Established in 1904 and continuously operated since that date for the medical 


SANITARIUM 


GREENSBORO, 
North 
Carolina 


treatment of drug and alcoholic addictions. Located in an attractive suburb of Greens- 
boro where privacy and pleasant surroundings are to be found. 


WorTH WILLIAMS, Business Manager 


R. M. Bure, JR., Medical Director 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 


Telephone: 2-0614 


PROFESSIONAL MANAGEMENT, INC. 


An Affiliate Of 


Black & Skaggs Associates 


BUSINESS CONSULTANTS 


TO THE MEDICAL PROFESSION 


AREA 
OFFICES 


Asheville, N. C. 


3 Oak Ridge Rd. P.O. Box 4058 


Raleigh, N. C. 
P.O. Box 10404 


Charlotte, N. C. 
P.O. Box 4110 


Home Office—Southern Pines, N. C. 
P.O. Box 818 


Columbia, S. C. 


RHYTHMIC CONSTRICTOR 


The Burdick RC-2 Rhythmic Constrictor provides 
an important adjunct in the treatment of periph- 
eral vascular diseases. Its use by the patient at 
home will give relief of pain, increased vascular- 
ity, and an increase in skin temperature. Write 
for complete literature and prices, or call... . 


Carolina Surgical Supply Company 


217 N. DILLARD ST. 
DURHAM, N. C. 


706 TUCKER ST. 
RALEIGH, N. C. 
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for faster and higher 


initial tetracycline blood levels 


now ...the new phosphate complex of tetracycline 


Squibb Tetracycline Phosphate Compiex 


the broad clinical spectrum of SUMyYCIN against pathogenic organisms 


Gram Positive Bacteria 


Gram Negative Bacteria 


| | 
Large Viruses | Rickettsias Proteus | Saimonetia Hemophiius | Streptococ Staphylococci | Pmeumococci | Sprrechetes | | Actinomyces 


SUMYCIN 
the new phosphate complex of tetracycline 


SUMYCIN 
a single antibacterial antibiotic 


SUMYCIN 
a well tolerated antibiotic 


SUMYCIN 
a true broad spectrum antibiotic 


Minimum adult dose: 1 capsule q.i.d. 

Each Sumycin capsule contains the equivalent 
of 250 mg. tetracycline hydrochloride. 

Bottles of 16 and 100. 


SQUIBB wy My) Squibb Quality — the Priceless Ingredient 


*DUMTOIN’ A TRADEMARK 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 
ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. HOWARD R. MASTERS Dr. JAMES ASA SHIELD Dr. WEIR M. TUCKER 


Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. WooD 


Dr. RoBERT K. WILLIAMS 


{G00D BUYS IN USED X-RAY EQUIPMENT 


General Electric 200 ma X-Ray Unit 
comprising 


Westinghouse 200 ma X-Ray Unit 


comprising 


200 ma full wave generator and control 

Birail tubestan 

Maxicon horizontal table with reciprocat- 
ing Bucky, compression device, 16:1 
ratio grid and 8:1 ratio grid 

Double focus Hi-KV rotating anode tube 
and shockproof cables 


200 ma full wave generator and control 

Railmount tubestand 

Radiographic-Fluoroscopic hand tilt table 

Single focus rayproof undertable fluo- 
roscopic tube 

Double focus stationary anode radio- 
graphic tube with shockproof cables 


$4,500 - « + Immediate delivery $2,000 . « » Immediate delivery 
Prices include delivery, installation and guarantee. Can be demonstrated and financed if desired. 


PICKER X-RAY CORPORATION 
1707 East Seventh Street, Charlotte 4, North Carolina 


 Out-Patient Clinic 
THE And Hospital For Rehabilitation Of 


KEELEY 
INSTITUTE A. F. Fortune, MD: Medical Director 


Ben F. Fortune, MD: Associate Medical Director 
R. H. Dovenmuehle, MD: Consultant in Psychiatry 
447 W. Washington St. 
GREENSBORO, 


In-patients are accepted in state of acute 
NORTH CAROLINA alcoholism. No waiting period required. 


a Registered by American Medical Association a 


| 
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more than hope... 


When the contents of Pandora’s Box were released, 
Hope alone remained. To the allergic patient, 
faced with a veritable Pandora’s Box of discomforts, 
‘Perazil’ offers far more than hope. It gives 
ability to withstand allergens, without reactions. 


brand Chlorcyclizine Hydrochloride 
long-lasting action « exceptionally little side effect 


For children and adults: | SUGAR-COATED TABLETS OF 25 mg. 
SCORED (UNCOATED) TABLETS OF 50 mg, 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


Whar 
4 
24 
xe 


NORTH CAROLINA 


Standardized 
Tablets 


Quinidine Sulfate 


Natural 


0.2 Gram 
(approx. 3 grains) 
produced by 
Davies, Rose & Co., Ltd. 


By specifying the name, the 
physician will be assured that this 
standardized form of Quinidine 
Sulfate Natural will be dispensed 
to his patient. 


(linical samples sent to physicians 
on their request 


Davies, Rose & Co., Ltd. 


Boston 18, Mass. 


North Carolina truck taxes pay 
431%, per cent of the State’s en- 
tire bill for construction, upkeep 
and administration of the high- 
way system. More than 1,800 
North Carolina communities are 
served only by truck transporta- 
tion. 


N. C. MOTOR CARRIERS ASSN., Inc. 
Raleigh, N. C. 


The FOR 


Th EXCEPTIONAL 
ompson CHILDREN 


Homestead Year-round private 
home and school for 
School 


infants, children and 
adults on pleasant 
250 acre farm near Charlottesville. 
Write for booklet. 
Mrs. J. BAScoM THOMPSON, Principal 


FREE UNION VIRGINIA 


GENSE 


Imported Stainless Steels 
(Flatware & Hollowware) 
Crystal 
China’s 
For further information & Brochure Write: 
J. McSHERRY WELLS 
Jewelers 
111 W. Hargett St. Raleigh, N. C. 
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a true calmative yx 
nostyn 


Ectylurea, AMES 


the power of gentleness 


helps patients face everyday anxieties and tensions 


action promotes an over-all calmness..."* 


New and Different * not a hypnotic-sedative— unrelated to any available chemo- 
psychotherapeutic agent * no evidence of cumulation or habituation * does not cause 
gastric hyperacidity * unusually wide margin of safety—no significant side effects 


Dosage: 150-300 mg. three or four times daily. 
Supplied: 300 mg. scored tablets, bottles of 48. 


*Ferguson, J. T.: J. Am. Geriatrics Soc. 4: 1080, 1956. 


(sy AMES COMPANY, INC + ELKHART, INDIANA 


> 
J 
for relief of daily tensions.. 
® 
ay 
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in dysmenorrhea 


125 mg. 15 mg. 
| e relaxes the hypertonic uterus thus relieving pain 


e furnishes gentle sedation 


Dosage: one tablet three times a day beginning three to five days before onset 


of menstruation. 


BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF 
PSYCHIATRIC ILLNESSES AND 
PROBLEMS OF ADDICTION 
Psychotherapy, Convulsive Therapy, Recreational and 
Occupational Therapy 
Modern Facilities 


MEMBER 


Georgia Hospital Association, American Hospital Association, 
National Association of Private Psychiatric Hospitals 


JAS. N. BRAWNER, JR., M. D. ALBERT F. BRAWNER, M. D. 
Medical Director Assistant Director 


P.O. Box 218 Phone 5-4486 


| = 

°Pavatrine with Phenobarbital 
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ALSO 
AVAILABLE 
WITH 
AND 
GRAIN 
CODEINE 


100 
TABLETS 


1000 
TABLETS 


Anadol offers the advantages of acetyl-p-aminophenol . . . 
prompt, sustained analgesia against minor aches and pains. 
Acetyl-p-aminophenol is the active therapeutic metabolite of 
phenacetin, which—needing no conversion in the body—begins 
to exert its analgesic effect almost immediately. Unlike its 
parent drug, there is no evidence of methemoglobin formation 
when used clinically. 

Anadol offers the advantages of salicylamide, an efficient salicy- 
late derivative—effective analgesic and antipyretic action, vir- 
tually free of the side actions often induced by aspirin. In 
addition, by the admixture of these active analgesics . . . 
salicylamide and acetyl-p-aminophenol . . . a smoother and 
more efficient analgesic action is obtained’ than would be pro- 
vided by the use of a single analgesic component. 

Anadol offers the advantage of phenobarbital . . . mild sedation. 
Moreover the analgesic effect of the combination is rendered 
more effective by the combination of a barbiturate with the 
analgesic drugs.” 

Anadol offers the advantages of the alkaloids of hyoscyamus. 
which tend to lessen the sweating which may occur spon- 
taneously in febrile conditions. In addition, the central effect 
of the phenobarbital is augmented by inclusion of the hyoscy- 


amus alkaloids. 
BIBLIOGRAPHY 


1. Goodman, L. and Gilman, A.: The Pharmacological Basis of 
Therapeutics, 1941, p. 244. 2. Ibid, p. 244. 


WORTHWHILE PRESCRIPTION SPECIALTIES 
— ETHICALLY PROMOTED” == 
PHYSICIANS PRODUCTS C(), 


INCORPORATED 


= PETERSBURG, VIRGINIA 


CLINICAL SAMPLES AND LITERATURE ON REQUEST 


_ DOE, M. 
JOHN Cc ANY ADDRESS 
ANY TOWN 
4 
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| 
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“DOCTOR” 


Give Us Your Transportation Worries 


OUR BENEFITS WE COVER 


TO YOU ARE YOU WITH— 
COMPLETE 4] LIABILITY INSURANCE 


PLAN 
FOR THE With 100% Coverage 


On Collision, Fire 


MEDICAL 


Are Provided With a 


Tire Replacements For Most of You, All Battery Replacements Are 
Inspection Registration This Is 100% Tax Deductible Purchased In Your 
Fees Home Town 


New Automobiles 
Any Make 


No Worries Over 
Taxes-Fees 


Service Cost 


Insurance 
Repairs 


License Fees 


= 
= 
= 


Towing Cost 


Anti-Freeze 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor’s Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 
On You at Your Convenience. 


Piedmont Auto and Truck Rental Ine. 


P.O. BOX 427 212 MORGAN STREET 
DURHAM, NORTH CAROLINA PHONE 2-3905 


G. B. Griffith, President W. A. Gay, Vice President 


L 

RELEASE OF CAPITAL \ = of, 100,000/300,000 

Bodily Injury and 

50,000 for Property 

| = 

| = 
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Baker’s Modified Milk is a complete 

infant food, easy to prescribe and pre- 
pare in hospital and home. 

Available in liquid and powder forms, 

both are made exc/usively from Grade A 

Milk (U.S.P.H.S. Milk Code). Both con- 

tain all requirements for complete 

infant nutrition. 
Baker’s Liquid — generally preferred for 
its greater ease of preparation. 

Baker’s Powder — particularly 

adaptable for feeding prematures 

and for use as complemental 

and supplemental feedings. 

Both forms are extremely 

low in price, costing less 

than a penny per 

ounce of formula. 

Furnished to hos- 

pitals without 

charge, of course. 


Feeding Directions 
BAKER’s MODIFIED 
NEWBOR 

Baker's to 


ol water. 


oe BAKER'S MODIFIED MILK 
THE BAKER LABORATORIES, INC. 


Main Office: Cleveland 3, Ohio ¢ Plant: East Troy, Wisconsin 


Liquid Powder 


LI 
‘J 
4 
ILK (Liquid) 
4 part Cool water, rs 
= 
ODIFIED mit 
7 


NORTH CAROLINA MEDICAL JOURNAL April, 1957 


Prescription for Your Peace of Mind 


Among the many worries of the Professional Man is the worry 
about what will happen if he becomes disabled by sickness or 
accident. Chances are his professional income stops; there’s no boss 
to keep him on the payroll; no 30-day sick leave; no workmen’s 
compensation. Financial disaster might face his family and him- 
self. 


Protection aganist that kind of disaster is the reason for Mutual 
of Omaha’s PROFESSIONAL MEN’S PLAN of accident and health 
insurance. Protect yourself by enrolling now in this plan designed 
to meet the special problems of the Professional Man. 


Full details without obligation. Address Professional Department, 
Mutual of Omaha. 


Mutual: 


OF OMAH/ 


Largest Exclusive Health and Accident Company in the World. 


G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
Winston-Salem, N. C. Wilmington, N. C. 
J. P. GILES, General Agent 
Asheville, N. C. 
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ASCORBIC ACID (50 my.) 


ANTACID (0.2 Gm.) 


Proper formula for treating “Rheumatism” patients 


Multiple Compressed Tablets 


With TEMPOGEN, many patients obtain adequate 
relief from immobilizing “rheumatic” pain with 
lower hormone dosages than are ordinarily 
required, because of the enhanced antirheumatic 
effect provided by the prednisolone-salicylate 
combination. In addition, the likelihood of the 
occurrence of gastric distress or adrenal ascor- 
bic acid depletion is minimized. 


INDICATIONS: Early rheumatoid arthritis, rheu- 
matoid spondylitis, osteoarthritis, Still’s disease, 
psoriatic arthritis, bursitis, synovitis, tenosynovi- 
tis, myositis, fibrositis, and neuritis. 


Supplied: TEMPOGEN® and TEMPOGEN® Forte—in bottles of 100 Multiple Com- 
pressed Tablets. (TEMPOGEN Forte provides 2 mg. of prednisolone.) TEMPOGEN 
and TEMPOGEN Forte are trademarks of Merck & Co., inc. 


*present as 60 mg. sodium ascorbate 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc. PHILADELPHIA 1, PA. 


PREDNISOLONE mg.) 
: 
ASPIRIN (0.3 Gm.) 
: 
: 
we 
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AGINAL trichomoniasis quickly yields to 

Vacisec® liquid and jelly.'"5 These unique 
trichomonacides explode flagellates after 15 
seconds’ contact. Following a VAGISEC douche, 
VAGISEC jelly maintains trichomonacidal ef- 
fectiveness ‘round-the-clock. With this new 
approach, therapy succeeds in more than 90 
per cent of cases.* 


Research proves effectiveness —In hundreds 
of tests with slide preparations, mixtures of 
VaGisEc jelly and vigorous cultures of Tricho- 
monas vaginalis have been examined under a 
phase-contrast microscope.*© The trichomon- 
ads explode and disperse within 15 seconds 
after contact with jelly — exactly like those in 
a VaGisec douche solution.3-6 


Explosion succeeds — VAGISEC liquid and jelly 
penetrate rapidly to trichomonads covered by 
vaginal mucus and cellular debris and explode 
them, avoiding post-treatment flare-ups.3-> 
VaGISEC therapy often rids stubborn clinical 
cases of “trich” even after other agents fail. 


Why parasites explode —A wetting agent, a 
detergent and a chelating agent, combined in 
balanced blend in VaGisec liquid and jelly,*-> 
act to weaken the parasites’ cell membranes, 
remove waxes and lipids, and denature the 
protein. Then the trichomonads imbibe water, 
swell and explode into fragments . . . all within 
15 seconds. 


The Davis technique} — Dr. Carl Henry Davis, 
co-discoverer of VAGISEC, recommends a com- 
bination of office treatments with VAGISEC 


liquid and ‘round-the-clock home therapy with 
the liquid and jelly.2 This regimen halts vagi- 
nal trichomonal infections and ensures con- 
tinuous control until all trichomonads are gone. 
For a small percentage of women who have 
an involvement of cervical, vestibular or 
urethral glands, other treatment will be re- 


Re-infections can and do occur from the hus- 
— Prescribing RAMSES*, high qual- 
ity prophylactics, as protection against con- 
jugal contagion ensures husband cooperation. 
Most of them know and prefer RAMSES — 
the one with “built-in” sensitivity. RAMSES 
are superior, transparent rubber prophylactics, 
naturally smooth, very thin, yet strong. At all 
pharmacies. 


Active ingredients in VaGisEc liquid: Polyoxyethylene 
nonyl phenol, Sodium ethylene diamine tetra-acetate, 
Sodium dioctyl sulfosuccinate. In addition, VaGisec 
jelly contains Boric acid, Alcohol 5% by weight. 


References: Decker, A., and Decker, W. H.: Practical 
Office ee ng Philadelphia, F. A. Davis Company, 
1956. ‘. McGoogan, L. S.: J. Michigan M. Soc. 55:682 (June) 
1956. 3. Davis, C. H. (Ed.): Gynecology and Obstetrics 
(revision), Hagerstown, W. F. Prior, 1955, vol. 3, chap. 7, 
pp 33. 4. Davis, C. H.: West. J. Surg. 63:53 (Feb.) 1955. 
5. Davis, C. H.: J.A.M.A. 157:126 (Jan. 8) 1955. 6.. Molo- 
mut, N., Port Washington, N. Y.: Personal communication 
(Jan.) 1957. 7. Draper, J. W.: Internat. Rec. Med. /68:563 
(Sept). 1955. 8. Feo, L. G., et al.: J. Urol. 75:711 (Apr.) 
1956. 


JULIUS SCHMID, 
gynecological division 
423 West 55th Street, New York 19, N. Y. 


Vacisec and RAMSES are registered trade-marks of Julius Schmid, Inc. 
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ANTITUSSIVE DECONGESTANT ANTIHISTAMINIC 


Decongestion — prompt, prolonged 


Antitussive Effect — mild, dependable 


Neo-Synephrine® SM mg. 
Thenfadil® hydrochloride... 
Dihydrocodeinone bitartrate. 
Potassium guaiacol sulfonate .. 


Mentho! 
Chioroform 
Alcohol 


Bottles of 16 fi. oz. 
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COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Despite increasing resistance of pathogenic popu- 
lations, even to recently introduced antibiotics,!° 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) 
continues to demonstrate high antimicrobial effi- 
cacy.°-l2 Sensitivity of a wide variety of clinically 
important pathogens of gram-negative and gram- 
positive types to CHLOROMYCETIN,*-!2 coupled with 
limited tendency for development of bacterial resist- 
ance in sensitive strains,>-!2 permits enhanced clinical 
response, often in patients in whom other antibiotics 
have failed. 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or inter- 
mittent therapy. 
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TERIAL EFFICACY 


SENSITIVITY OF 4 CLINICALLY IMPORTANT PATHOGENS 
TO CHLOROMYCETIN AND TO OTHER MAJOR ANTIBIOTIC AGENTS* 


70 60 50 40 30 20 10 0 


CHLOROMYCETIN 


STRAINS ANTIBIOT!C B 18.2% 
ANTIBIOTIC C 47 5°. 
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* This graph is vulegid from Rantz and Rantz.‘ It is based on in vitro 
studies of bacteria freshly isolated from clinical materials. 
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best results were obtained with women 
35 to 55 years of age, who complained of 
anxiety, insomnia, chronic fatigue and 


despondency.’”' 


Many physicians have reported favorable results with 
‘Compazine’ in the mild or moderate mental and emotional 


conditions often associated with the menopause. 


For example, in a series of 8+ patients, Knoch and Kirk 
report outstanding results in women 35 to 55. The authors 
state that after ‘Compazine’ treatment, these women “were 
no longer fatigued, were sleeping well, had increased energy 


and showed a lively interest in their surroundings.” 


‘Compazine’ is $.K.F.’s new tranquilizer and antiemetic for 


everyday practice. 


‘Compazine’ has shown minimal side effects. 


a true tranquilizing agent 


Smith, Kline & French Laboratories, Philadelphia 


1. Knoch, H.R., and Kirk, R.: Proclorperazine—A New Agent for the 


Treatment of Psychic Stress, in manuscript. 


*Trademark for proclorperazine, S.K.F. 


